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ORIGINAL AND SELECTED ARTICLES, 


CROUPUS PNEUMONIA, A SPECIFIC INFECTIOUS 
DISEASE. 


BY A. G. HOBBS, M. D., OF INDIANA. 


Perhaps there is no other disease whose history can show such a var- 
iety of medical opinions, and none other is a better example of the 
great advancement of our science in etiology and pathology than 
croupus pneumonia. Yet to-day, notwithstanding the advanced views 
on the pathology of this disease, the treatment has, by no means, kept 
pace with the pathological advancement. 

Improved therapeutics, though, seldom fail to follow quickly in the 
footsteps of advanced knowledge in this branch. 

It is strange that the great Sydenham of the seventeenth century fell 
so far short of an accurate description of this disease when the ancient 
Hippocrates described it so nearly in accordance with modern views. 

I shall restrict myself in this paper to the discussion of this form of 
pneumonia and shall occupy the most of it in giving my reasons for 
believing in its specificicity. It shall be my object to present a resume 
of the late writings upon this subject, especially those of the Germans, 
rather than to introduce anything original. 

Contrary to the old idea that pneumonia is a local disease with con- 
stitutional symptoms, I believe it is now the generally accepted opinion 
of those who have studied the disease closely that it is a constitutional 

16 





202 SOUTHERN MEDICAL RECORD. 


disease with localized symptoms. The specific morbific element ex- 
pending itself principally upon the lungs, making those organs the seat 
of the localized symptoms, just as are Peyer’s patches the seat of those 
symptoms in typhoid fever. 

Croupus pneumonia belongs to that class of diseases which are very 
widely distributed. It regards not degrees of latitude and is not more 
frequent in one clime than in another. It may be found in the tropics 
and in the frigid zone as well as in the temperate. This is not the case 
with other pulmonary diseases, but, on the contrary, catarrh, bron- 
chitis, pleuritis, etc., increase in frequency as we pass from the tropics 
to the higher latitudes. 

The season of the year has a very different effect upon the frequency 
of pneumonia as compared with catarrh, bronchitis and pluritis. From 
the London mortality tables which give 5,600 cases pneumonia, 2,300 
cases catarrh and 2,300 cases pleuritis, we find the two latter diseases 
much more uniformly distributed throughout the year than pneumonia 
(when I use the term ‘‘pneumonia” unqualified, the croupus variety is 
meant.) 

More than two-thirds of all the cases that occur during the year are 
met with during the winter and spring months. Croupus pneumonia 
occurs in annual cycles just as endemic diseases do generally and a re- 
markable coincidence is found to exist between its prevalence and that 
of typhoid fever. 

These characteristics, of themselves, do not prove croupus pneumo- 
nia to bea specific disease, but they indicate something radically dif- 
ferent from the other pulmonary disorders and at least lead us to study 
the disease more closely. 

The communities which live mostly out-of-door lives are less liable 
to croupus pneumonia than those whose occupations are carried on in- 
doors; this is proved by English statistics as well as the most reliable 
United States statistics we can find. 

The rural districts of England give eight deaths to every 10,000 of 
the population, while the cities give 20. The meagre statistics upon 
this subject in the United States give many more cases according to the 
population in the cities than in the country districts. 

Now since all diseases of an infectious nature are found much more 
abundantly in the thickly populated districts than in the country, this 
fact alone tends towards the infectious nature of pneumonia. Every 
one knows that this is not the case with catarrh, bronchitis, etc., but 
just the reverse is true. 

It is an old belief that those who have strong constitutions are espe- 
cially liable to contract pneumonia, but if we will consult the statistics 
of our prisons and hospitals we will find that the reverse of this is true. 
A strong constitution protects against the disease. Convents, prisons 
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and hospitals are often scourged with the disease when the sailor, who is 
exposed to all the vicissitudes of weather, goes free; to find a single 
case amongst this class is exceptionable; and it is an acknowledged 
fact that diseases which are due to specific causes are much more liable 
to attack those of a weakly constitution. Dietl found only 18 per cent. 
of previously healthy persons out of 750 cases of pneumonia, and Huss 


only 16 per cent. out of more than goo cases. 
It is customary for those who still hold to the old belief that pneumo- 


nia is a disease of local character to enumerate the exciting causes as 
follows : Chest contusions, perforating wounds, foreign bodies in the 
bronchi, a continued breathing of dust, a sudden chilling of the body, 
etc. Now, the autopsies of all cases on record which were said to 
have been caused by chest contusions have shown but a localized in- 
flammation of the lung tissues in the vicinity of the contused parts, the 
lung tissue no more inflamed than the contiguous parts. This cannot — 
properly be called pneumonia ; it presents too few of the symptoms of 
that disease. 

Out of 8,760 non-penetrating wounds of the chest taken from the 


army statistics of the late internecine war but six deaths occurred from 
pneumonia, a number so small that we cannot attribute the wound as 


the cause. 
Inflammation of the lung tissue brought about by penetrating wounds 


present but few of the symptoms of pneumonia. The inflammation 
seldom extends beyond the immediate vicinity of the wound, and there 
is, I believe, but two cases recorded where the inflammation brought 
about by this cause extended to the opposite lung, and it is reasonable 
to suppose that it was but a coincidence in both of these cases instead of 


a cause. 
I believe the whole idea of traumatic pneumonia to be mythical; of 


course alung may become inflamed from a traumatic cause, but the in- 
flammation is not pneumonia; it is simply the means that nature always 


employs to repair a traumatism. 
From the meagre statistics that I have been able to compile, stone 


cutters, wood sawers, and others whose occupations continually expose 
them to air impregnated with dust and sand are no more liable to this 


disease than other classes. 
The idea that pneumonia is ever caused by a chilling ofthe body does 


not seem to me to be tenable, and of 186 cases studied by Ziemsson 
with reference to this point, he states that it was possible for only ten 
of these to have been caused by the chilling of the body. Though every 
practitioner knows that by far the large majority of cases are ushered in 
with a rigor, yet should we not place the chill under the head of symp- 
tomatology than etiology? Ifa chill be the primary cause of pneumo- 
nia, should we not be continually looking for that disease after every 
sudden chill we meet? 





204 SOUTHERN MeEpIcAL REcorRD. 


Why should it not then be much more frequent in the intensely mal-- 
arious than in the non-malarious belts? It has never yet been proven 
that croupus pneumonia can be produced by any of the usual causes of 
inflammation. As in typhoid fever there must be a special exciting 
cause. 

According to Juergensen during the whole course of croupus pneu- 
monia, there is no relation between the local and the febrile symptoms. 
nor dependence of the one upon the other. ‘This is evident to all who. 
have closely watched the disease at the bed-side. When but one lobe, 
or even a part of a lobe is involved, we find the severest and most con- 
tinuous fever, and, on the other hand, both lungs may be extensively 
complicated, and yet the febrile symptoms be very moderate. How 
are we to reconcile these facts if we attribute the fever and other con- 
stitutional symptoms to the local inflammation in the lungs? Would it 
not be much more rational to attribute the whole line of symptoms to: 
some specific element centralizing its power principally upon the lungs. 
as we do in typhoid fever where we acknowledge the infection to be: 
centralized upon the agminated glands? 

To afford us an additional proof, no affection which arises from a 
local lesion presents so typical a course in point of time as is the case 
in croupus pneumonia. All the diseases which we regard as due to 
some specific cause are characterized by a certain duration in point of 
days, all the symptoms remaining as long as the virus retains its hold 
upon the organism, and just as soon as it begins to lose its sway, the 
recuperative powers of nature step in and assume the reins, and if vi- 
tality has not been taxed too severely convalescence is established. 

Croupus pneumonia belongs to that class of diseases that are said to: 
terminate by crisis, and, in fatal cases, not by asphyxia as is the case 
with catarrhal pneumonia and some other pulmonary diseases. 

As the fibrinous exudation in the lungs produces an increased resis- 
tance in the pulmonary circulation, and consequently an increased 
effort on the part of the heart, and as the continuous high fever calls for: 
a more abundant interchange of gases, the heart is still farther called on 
for increased action to supply the deficiency, then we should look for: 
the danger that threatens the heart and expect death from insufficiency 
of the right ventricle. 

Catarrhal pneumonia is but the extension of an inflammation of the 
bronchi to the pulmonary tissue, or the result of the closure of the in- 
flamed bronchi, and consequent collapse of that portion of the lung 
supplied by those bronchi. Here there is an exudation of serum only, 
while in croupus there is an exudation of both serum and fibrin. In- 
terstilial pneumonia is simply an inflammation and hyperzmia of the 
connective tissue of the lungs. 

The catarrhal form of pneumonia presents an entirely different clini- 





SOUTHERN MEDICAL REcoRD. 205 


cal history from the croupus form. In it, ceteris parabus, the severity 
is exactly in proportion to the amount of lung tissue involved ; in croupus 
no such proportion exists. Here death occurs from insufficiency of the 
respiratory organs; in croupus it occurs at the heart. 

As stated before, croupus pneumonia terminates by crisis which, I 
believe, is a peculiarity of all specific infectious diseases. Diseases of 
this class have a regular course, a typical temperature, and have gene- 
rally a definite duration. Under this head we would place the disease 
in question, together with acute articular rheumatism, cerebro-spinal 


meningitis, typhoid fever, etc. 
Non-specific and non-infectious diseases are fluctuating in their 


course, irregular in their temperature, and indefinite in their duration. 
Under this head, we would place catarrhal pneumonia, bronchitis, 


pleuritis, etc. 
Another feature which is peculiar to specific diseases is observed in 


‘croupus pneumonia, 7. ¢. the peculiar rise in the temperature which 
occurs in the beginning of defervescence. ‘This is thought to be the 
partial reabsorption of the mazeries morbi, eliminated into the pulmonary 


tissues during the course of the disease. 
The morbific agent of this disease cannot be isolated, hence we have 


been obliged to study its etiology in comparison with other affections 
known to be non-specific and non-infectious; for this reason I have 
made my comparisons principally with bronchitis, pleuritis, etc., since 
they have always been regarded as bearing a very close relationship to 


pneumonia. 
These with many other reasons for the specificicity of croupus pneu- 


monia could be given, but my space does not admit of an exhaustive 
treatise upon the subject, and my object is only to call a few leading 
facts to the attention of those who reason. I think that any one who 
will lay aside all preconceived opinions and impartially study this dis- 
ease, not only from a clinical but from a theoretical standpoint, will 
come to the same conclusion that I have, z. ¢. that unless quantitative 
changes in one thing are followed by quantitative changes in another, 


there can be no causal connection between those things. 
Now this is not the case if we regard the local symptoms as the 


cause of the constitutional, for during the whole course of pneumonia 
there is no constant relation between the local and febrile symptoms, 
nor dependence of the one upon the other, hence the constitutional 
are not the sequence of the local symptoms, but without a doubt the 


local symptoms are the sequence of the constitutional. 
Now, since most diseases which are ushered in with constitutional 


symptoms are due to some specific cause, it is nothing more than logical, 
with many other points in its favor, that we should call croupus pneu- 
monia a specific disease, and specific diseases are, as a general rule, in- 
fectious. 
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In regard to the treatment, I shall make only a few brief remarks. 
It is my opinion that those who claim to have aborted pneumonia have 
not recognized its different forms; of course it is utterly futile to under- 
take to abort croupus pneumonia if it be of a specific and infectious 
nature. It may be, and I believe is possible sometimes, to abort catar- 
rhal pneumonia, especially in children, with vigorous treatment begun 
in itsincipiency. Quinine and veratrum, pushed almost to emesis, I 
am confident will sometimes accomplish this end. Croupus pneumonia 
passing through all its stages in a very mild form and in an extraordi- 
narily short time may have the appearance of having been ‘‘ aborted.’” 

Perhaps before proceeding farther I had better give what could be 
regarded a typical case of croupus pneumonia ending in convalescence.. 
The patient previously having had no warning is generally attacked 
by a chill, and, in the majority of cases, at night; this is immediately 
followed with a high fever, a flushed face, a headache, a pain in the 
side, rapid breathing and a dry hacking cough. If the patient is visited 
in a few hours, we find him lying upon his back with his head elevated. 
to facilitate breathing ; the ale nasi are moving; the face has an anx- 
ious expression and is slightly cyanosed; when he coughs he presses his 
side with his hand to ease the pain. By examining the pulse we find it 
ranging from 110 to 130, and the thermometer in the axilla indicates a 
temperature varying from 102% to 105, sometimes much higher. Dur- 
ing the first 12 or 24 hours the physical signs do not indicate much ;: 
there may be a slight vesicular murmur. As the disease advances 
these signs are gradually intensified, the pulse and the temperature un- 
dergo a more or less diurnal change; the sputa turns from a whitish 
mucus to a brick-colored tenacious substance. 

These symptoms continue with but slight variations for from 5 to 8 or 
g days, when the temperature suddenly falls; the pulse becomes softer: 
and less frequent; the breathing easier; the cough loosens and the patient 
is a convalescent. When death occurs it is when the infectious ele- 
ment has reached its acme, and the heart has been overpowered. 

Rutherford, of the last century, lost one in three of his cases of pneu- 
monia; he bled largely. Laenec lost one in seven; he antimonied 
largely. Bennett claims to have lost only one in thirty-two by his ex- 
pectant plan, but it must be remembered that this included all forms of 
pneumonia, and I suspect a considerable number of simple bronchitis 
and pleuritis. It has been the experience of medical men since Ben-. 
nett’s time that 75 per cent. of all cases of croupus pneumonia will re- 
cover with no treatment other than dietetic. According to the German 
authorities ten or fifteen of the remaining twenty-five may be saved’ 
with proper treatment. 

Since we have recognized this disease as due to a specific cause, our 
object should be to sustain the system and not to combat the disease, 
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and since the fatal result is due to the failure of the heart’s action it 
should be our object to sustain that organ, and as the high fever is the 
principal factor in producing that failure, the first indication in the 
treatment is to lower the temperature. When the fever abates the force 
of the disease is broken. 

How are we to lower the fever? The Germans do it by extracting 
the heat directly from the body with the cold bath. This is claimed by 
Juergensen to have proved wonderfully successful. 

Antipyretic remedies are largely used not only for the purpose of ex- 
tracting the heat, but to diminish its production. Quinine is the pre- 
ferable one because it has no exhausting effect upon the heart. It is 
given in very large doses, from 45 to 77 grains every alternate day. 
Salicylic acid is employed in even larger doses for its antipyretic pro- 
perties ; salicylate of soda is sometimes preferred to the acid ; crysophanic 
acid is also employed for its apyretic effects. Veratrine, by its con- 
trolling action upon the heart and (as some claim) by its strengthening 
action upon that organ, proves to be a valuable remedy. Aconite is 
used for its inhibitory action upon the heart. Stimulants, of course, 
are indicated in asthenic cases, since they not only spur the heart to 
renewed action, but directly enable it to perform more work. Opium 
and its preparations are valuable in relieving pain. Flannel cloths 
wrung out in hot water promote diaphoresis and a local anodyne action, 
and at the same time relieve the overcharged heart by promoting an 
increased peripheral circulation. 





CINCHONIA ALKALOID. 
BY T. S. LALLERSTEDT, M.D., OF GEORGIA. 


During the month of February, 1879, I receivedfrom Messrs. Powers 
& Weightman a hospital package each of cinchonia alkaloid and cin- 
chonia mixture, for which I return my sincere thanks. 

Ihave given it a thorough trial in my practice, and find that in 89 out 
of 100 cases it meets all the requirements of sulphates of quinine, cincho- 
nidia or cinchonia, and besides it is almost tasteless, and produces no 
roaring in the head as quinine or cinchonidia, or the dryness of sulphate 
of cinchonia; and besides all this it is so much cheaper than either of 
the other three articles named. 

I will give a few cases just as they occurred in my practice. 

1st. Mr. W. C. Hook, 87 years of age, has been in poor health for 
nearly a year, having had a severe attack of remittent fever in April and 
May, 1878. On February 21st, 1879, I was called to see him, but being 
unable to go, I made inquiries about his case, and found he was having 
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genuine shaking ague every afternoon, lasting from one to three hours 
with very high fever; ague coming on about 3 o’clock p. m. 
I sent the following : 
eS A IE sii ik 0 6.0 xe ovnscwanpavenccnracy grs 75 
divide into 15 powders. Was directed to give five each day, and last 
was to be taken half hour before expected chill. 

First day he only took 4, with light chill and no great deal of fever ; 
second day, he took 5, the chill arrested. He has, up to this time, 
had no return of chill. I saw him in the month of April and he was 
still doing finely. In this case I gave cinchonia with no combination 
of any other medicines, as I was desirous of seeing if it would do. I 
generally combine opii pulv. comp. and capsicum in all cases of chill, 
and in almost all cases of fever, I combine opii pulv. compound, or 
opii pulvy. alone. 

2d. A lady was having chills. I sent her a quantity of cinchonia 
with direction for using it. It gave relief at once, and she has been 
doing well since. 

I treated one case of intermittent pneumonia with it, with best. of 
results, but it returned twice, on seventh day each time; but on the third 
attack was cured. I continued the use of medicine for a week after 
patient was up and about. 


3d. Mrs. L. wasattackedon Sunday night, March 16th, 1879, with 
remittent fever. I gave 


grs viij 
Aloes pulv...........0 biihioS waar obiiee se onsn xs grs ij M. 

One powder as soon as fever began to cool. I gave cinchonia al- 
kaloid grs. v, every two hours until four doses had been taken. Dur- 
ing the height of fever I gave her tinc. gelsemii, gtts. 15 every three 
hours, and when fever began to cool gave cinchonia every three hours 
and continued gelsemii also, and wrapped head up in cold cloths. 
Fever gave way by Wednesday morning, 19th March, and no return. 

I would ask my country brethren to give this alkaloid a fair trial. 
We who furnish our medicines and have to wait several months or 
years for our money must endeavor to find good, reliable and cheap 
medicines. We cannot afford to make large bills with our patrons. 
Quick cures and small bills I find to pay better than slow cures and 
large bills. 





Thermoscope and Hydroscope.—A novel thermoscope and 
hydroscope, the invention of Col. Aristide Gerard, has recently been 
patented both in this country and in Europe, and is.controlled by the 
Automatic Safety Company, of No. 40 Charles street, New Orleans, La. 
This invention is designed for the speedy detection of abnormal heat 
or water in steamers and other vessels, and’‘is said to be very effective. 
— Scientific American. 
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DIPHTHERTA. 
BY W. W. CARPENTER, M.D,, OF CALIFORNIA. 


Epiror Southern Medical Record : 

In the February number of your excellent journal chlorate potass is 
‘recommended as the best remedy yet used in diphtheria. I deprecate 
‘such teaching. There is nothing in etiology more certainly established 
than that diphtheria is cryptogamic in origin. 

Such being the fact, the remedy should be anti-cryptogamic. Such a 
remedy, in its.greatest power and perfection, is the liquefied gas acid 
‘sulphurosii, Potassa chloras, ferri mur. and their class constitute the 
chlorine treatment—a treatment based on the chemical theory of conta- 
ium. As aremedy in diphtheria it addresses itself to the effect with- 
out any regard to the cause of the disease. If it oxygenates the blood 
faster than the bacteria devitalizes it by abstracting that * vital element 
therefrom, you may eventually save your patient. But even in that 
event it will take you fifteen days to accomplish what you would effect 
in twelve hours with acid sulphurous. 

But potassa chloral cannot be borne in sufficient quantity to cure an 
asthenic case of diphtheria without causing a dangerous, if not fatal, 
depression of the heart. If combined with quinine or any of its alka- 
loids to steady the heart’s action, it can be safely borne in larger doses. 
In fact, the physician who would exhibit it alone is to be pitied. In 
union with tinct. ferri mur. and quinia, we not only have a much more 
effective remedy, but a far safer one. 

RK Acid sulphurosii 
IOWA nao oc05 ccm sixregiens Splgemanepesareeeseepees 
Sol. potassa chloras, ad 

Sig. From % teaspoonful to two teaspoonfuls every half hour, ac- 
cording to age. Small and frequent doses give us all the topical appli- 
cation required. 





EFFECTS OF SUDDEN STOPPAGE OF HYPODERMIC 
MORPHIA. 


Jas. Braithwaite, M.D. (London Lancet), gives a case where a lady 
who, for seven years, had taken morphia hypodermically—the dose at 
one time amounting to fourteen grains a day—suddenly discontinued 
its use. He says: 

Just a forthnight after her confinement, at her own urgent request, 
and with the concurrence of Mr. Jessop, it was decided that the mor- 
phia should be discontinued at once and entirely. She was injected for 
the last time on the morning of February 20th. We had no facts as to 
other cases to guide us, except a short note of a somewhat similar case 
published in an old number of the Edinburgh Medical Journal, although 
not with reference to the use of morphia hypodermically. This, how- 


e 








210 SOUTHERN MEDICAL RECORD. 


ever, as it turned out, led us considerably to under-estimate the serious- 
ness of the illness which would follow. Constant, and indeed incessant 
vomiting and purging came on next day. The vomiting occurred 
about every ten minutes, and consisted of a mucoid fluid tinged with 
bile. The alvine evacuations were similar in appearance, but darker 
and more tenacious. 

On the second day the vomiting and purging still continued, as they 
had done all night, the stomach rejecting everything, and even a nut- 
rient enema by the bowel coming away atonce. Ice, ice and champ- 
agne, milk, and lime-water, in very small quantities, were tried in vain. 

On the fifth morning the stomach retained for a short time a morsel 
of chicken, with a particle of bread, and about a dessertspoonful of beer; 
but this was rejected in half an hour, and appeared to have aggravated 
the sickness. The stomach retained no food for more than a few 
minutes, until on the ninth day her life appeared in great danger—so 
great that I had the syringe ready charged, and urged her to let me 
inject her to save her life. She, however, was firm in her resolution, 
and said she would rather die than again become the slave of the morphia. 

The next day (the tenth) the stomach retained food (a morsel of fish) 
for a few hours, and after this the improvement was gradual, but certain. 
The diarrhoea, however, continued more or less, and the stomach 
would only bear food on one condition—that a very long interval should 
elapse between each meal. 

I believe the case would have ended here, but through some over- 
exertion the erysipelas returned on April 16th, and rapidly spread. 
This seemed to cause a renewal of all the old sickness and diarrhcea, 
and this lasted continuously for ten days more distressingly than before, 
and accompanied with such burning of the throat and mouth as to 
oblige her to have a wet sponge laid upon her lips. 

After the tenth day improvement gradually, but much more slowly 
than on the previous occasion, set in; but up to this date (December, 
1878) the diarrhoea still remains, and on the least over-exertion becomes 
aggravated. My impression is that it might have been got rid of long 
before this by absolute quiet and rest, but unfortunately I have never 
been able to enforce this, and the diarrhoea has now become so chronic 
that rest has very little effect upon it. There can be no question, how- 
ever, that every fresh exertion causes an exacerbation of it. 

I conclude from this case that a very gradual diminution of morphia 
injected is preferable to a sudden discontinuance of it; and seeing that 
in two years she has got down from fourteen grains a day to three 
quarters ofa grain, a gradual diminution is proved perfectly practicable. 
It is, however, the opinion of this lady that there is a greater totality of 
suffering, but spread, of course, over a longer period of time. If, how- 
ever, from any reason, (as formation of abscess) it is discontinued sud- 
denly, the symptoms resulting will be incessant vomiting and diarrhoea. 
The vomiting will subside in a variable period, and the sooner the less 
the stomach is teased with anything. The diarrhoea, however, will 
continue for a long period, and is best treated by absolute bodily repose. 
Neither astringents nor enemata of any kind have any effect in check- 
ing it; rather the contrary. An enema of thirty grains of chloral hy- 
drate in an ounce of tepid water at bedtime must be excepted, as this 
was retained, and proved ofservice on several occasions.— London Med. 


News. 


~ 
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COLDEN’S LIEBIG’S LIQUID EXTRACT OF BEEF. 
BY WILLIAM ALEX. GREENE, M.D., OF MACON, GA. 


It is impossible to estimate how much is due to improved and skilled 
pharmacy of the present day for the increased efficiency of our re- 
medies, especially of that class of remedial agents known as nutritive 
tonics and stimulants. From their action on the digestive organs it 
would appear that the more nearly tonic medicines approximate to the 
aliment which would be the most easily digested, and the most deci- 
dedly nutritious, the greater the influence they would possess. They 
should never be of a nature to produce any inordinate excitement, for 
the reaction or exhaustion that would follow upon the stimulus would 
be more hurtful than any beneficial influence they could exert. It isa 
slow, steady and uniform operation that is required; and the greater 
the delicacy of the constitution for which we are called to prescribe, the 
more careful must we be in the quality, quantity and mode of opera- 
tion of our food, tonics and stimulants. 

Colden’s Liebig’s liquid extract of beef and tonic invigorator is re- 
cognized and prescribed by the leading physicians of the North and im 
the South as just the remedy to fill all these indications. It is com- 
posed of the purest extract of beef (liquid), without any fat, bone or 
sinew, and after Prof. Liebig’s process, together with, and in addition 
to, iron, the alkaloids of chinchona, gentian, pure wine and aromatics. 
It is not a patent or proprietary medicine, as all physicians are furnished’ 
with formula if desired. 

There are many beef extracts in the market, but none contain the 
important and essential properties of this preparation, which makes it, 
at the same time, a nutritive tonic, stimulant and alterative. Since the 
invention of the ‘‘Extract of Meat,” by Liebig, there has been much 
discussion fro and con, concerning its physiological action and nutri- 
tious value. But the practical uses which have been mide of the in- 
vention speaks in high favor of its great value and importance; neither 
have we waited in vain for the experimental demonstration that this: 
extract is capable of replacing the valuable nutritious parts of meat. 
Liebig’s extract consists essentially of two kinds of chemical substances, 
namely : Mineral salts, mostly of potash and extractive matters of meat, 
and that it is essentially promotive in the formation of the blood and 
tissues, and exercising also an exciting influence upon the activity of 
the heart, 

It may not be uninteresting to be informed that this valuable liquid 
beef preparation was produced at the solicitation of the German author-- 
ities just before the late Franco-Prussian war, and that it proved of im- 
mense service during the severe campaigns of that war, being sufficient- 
ly strengthening to sustain the soldiers under circumstances when solid’ 
food could not be obtained, and in cases among the sick and wounded. 
it proved an unspeakable blessing. 

To bring results of this valuable liquid preparation nearer home, L 
will state that I have tested its virtues and efficiency in my private 
practice in cases of general debility and depression of the vital organs, 
when medicine had proven more than useless; also in cases of dyspep- 
sia and the multitudinous nervous affections resulting from it, with 
complete loss of appetite and constipation of the bowels, and particu- 
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larly when delicate females, were the unfortunate subjects of such troubles 
—often with infants to nourish. I have found it the best remedy I 
have ever used in chronic alcoholism, when the stomach is always irri- 
table, and food required to nourish and invigorate the drooping strength 
and nervous depression, at the same time appeasing the thirst for more 
alcohol. 

This preparation of T. Colden’s must not be confounded with the 
ordinary liquid extracts of beef made by druggists generally, the fault 
of which is that they are made from meat which has undergone chemical 
changes and rank, as Dr. Newman has remarked, only as stimulants. 
But this preparation submitted to the medical profession is citrate of 
iron, alkaloids of chinchona flava, extract of gentian, with extract of 
beef (Baron Von Liebig’s process), flavored with aromatics, and is a 
“stronger extract than we ever get in drug stores according to ordinary 
formule. This is a reliable preparation, and supplies a want as an in- 
vigorator and nutritious food tonic long desired by the profession. —J/d. 
Med. Journal. 





THE PROPHYLAXIS OF PUERPERAL CONVULSIONS. 


Prof. E. S. Dunster read a paper before the last meeting of the Mi- 
-chigan State Medical Society in which he has done very excellent ser- 
vice, by giving expression to a definite plan of prophylaxis, not only as 
it appears to us, of puerperal conyulsions, but of the various symptoms 
which are liable to the puerperal state and by common consent are now 
-quite generally associated with albuminuria. Dr. Dunster briefly re- 
views the more prominent theories of the cause, as well as the ‘‘pro- 
dromic signs and symptoms of the affection which are signals warning us 
-of danger.”” These are headache, disturbances of the special senses, 
sight and hearing. ‘‘ Complete loss of sight is rare, except during the 
period of active convulsions. No matter what the visual disturbance 
is, no matter whether it be persistent or intermittent, which last is 
usually the case, interrogate the kidneys.” Next he calls attention to 
‘‘pain or oppression in the epigastrium. This is enumerated by 
Chaussier as a symptom of great value, though of less frequency than 
those just mentioned.” Finally we have cedema, though it stands at 
the head of the list in value. 

‘« Turning now to the consideration of the practical question of treat- 
ment and restricting ourselves to the preventive treatment alone, no 
matter what special therapeutic measures we may resort to, it is easy to 
group them all under certain well defined indications.” 

1st. Lelieve the Congestion of the Kidneys.—Dr. Dunster names rest 
for the kidney as at the head of the list of means for relief. To secure 
this the intestinal canal and the skin should be made to do vicariously 
the work of the kidneys. Hydrogogue purges, therefore, and active 
diaphoretics are the agents to be relied upon. Diuretics are to be used 
with caution; Vichy water and acetate of potash may be selected, and 
these supplemented with infusion of digitalis in short .courses (not al- 
coholic preparations of digitalis). The skin, however, should be kept 
exceptionally active. Hot vapor baths and friction are advised. Dr. D. 
suggests that doubtless pilocarpine, the active principle of jaborandi, by 
its wonderful diaphoretic power, would promise admirable results. 
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2d. Counteract the Impoverished State of the Blood, Resulting from the 
Loss of Albumen.—Nutritious food and fresh air would, of course, be 
indicated. ‘The milk diet, either absolute or as a prominent article, 
has proved of great value as a tonic, and very especially the tincture 
of the chloride of iron, acting doubly by improving the blood and as a 
diuretic. 

3d. Quiet the Nerves and Digestive Disturbances.—Bromide of soda 
and mono-bromide of camphor are the agents proposed. 

4th. But, Failing in All, Induce Premature Labor.—Dr. Dunster 
holds that only a small per cent. of albuminuric subjects becomes 
eclamptic—say that no more than one in ten. So, also, it is to be 
borne in mind that delivery does not of necessity cure albuminuria or 
prevent convulsions. For these and other reasons the induction of 
premature labor, while it is to be entertained, is to be decided upon 
with some caution ; indeed, there is a sentiment growing stronger, as 
seen in the writings of Barker, McDonald, Playfair and others, only to 
resort to premature labor after the careful employment of other methods, 
that is: ‘‘ Restrict the operation to cases where other treatments have 
been thoroughly tried, but have failed to secure any amelioration of the 
symptoms.” 

The excellent paper that we have thus imperfectly condensed con- 
cludes with this cheerful view of our present status: ‘‘I cannot close 
this paper without again expressing the belief that medical art now fur- 
nishes a certain method of averting in very many, if not the large ma- 
jority of cases, the dangers consequent upon the albuminuria of preg- 
nancy, and that it should be our constant aim to early recognize the 
condition, so that the treatment may be applied in season.” — Odéstetric 
Gazette. 





NEW USES FOR VERATRUM VIRIDE—VERATRUM |* 
VIRIDE IN SCARLATINA. , 


BY M. E. BISHOP, M.D., SOUTH HAVEN, MICH. 


Having for some years made a special study of veratrum viride in 
zymotic diseases, I have been requested to give the result of my obser- 
vations to the profession at large. Iwill, therefore, begin with scarla- 
tina, which has hitherto proved particularly unmanageable. I consider 
veratrum viride more like a specific than all other remedies, since it in- 
variably shortens the disease by one-half, and so modifies the sequel 
that they are easily managed. Since I began its use I have not lost a 
single patient—when I had the case from the beginning. 

When called to a case, I begin with a medium dose ; for a child five 
years of age, one drop of Tilden’s fluid extract every two hours, then 
more or less, according to the severity of the case. The more serious 
the invasion, the more veratrum must be given, watching the case 
carefully until the pulse is brought down to a normal standard; which 
will soon follow, notwithstanding the unnatural heat induced by the 
presence of zymotic poison in the system. Veratrum not only neutral- 
izes the poison, but reduces the action of the heart. I have often been 
surprised and gratified, on my second visit to the little fever-tossed 
sufferers, to find the skin moist and cool, and the pulse, which was one 
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hundred and thirty at the fifst visit, now below one hundred. As a 
rule, it is never necessary or desirable to bring the pulse below the 
average of health, taking into consideration the age and temperament 
of the child; a deviation from the usual average would be apt to cause 
unpleasant symptoms, although veratrum may be given until it produ- 
ces vomiting, without causing any serious depression. 

The expression ‘‘ more or less, according to the case,” needs some 
explanation. I have attended cases of children, one and two years 
old, who would bear two drop doses several hours without any apparent 
effect, and after three or four days one-half drop would produce disa- 
greeable symptoms. In those cases it was not from a continued or 
cumulative effect of the remedy, for I had stopped its use for twenty- 
four hours. So, I repeat that the dose must be proportioned'to the 
amount of the zymotic poison present, and, when that poison is neu- 
tralized, a very small dose is sufficient to continue the effect. If there 
should be a return of the fever, after having discontinued the veratrum, 
renew the prescription, and give as at first. I have found, instead of 
four days to the height of the disease and four to the decline, it will be 
only four or five days in duration, with returning secretion and return 
of appetite. 

Sometimes my little patients complain to me that they are not given 
enough to eat, twenty-four hours after I begin to give the medicine; 
and the friends would express fears that the eruption had ‘‘ struck in,” 
as they termed it, because it went off so soon. 

Veratrum seems to exert a special influence upon the anginose form 
of the disease, reducing the swelling in a few hours. In such cases 
the remedy must be pushed till it causes considerable ptyalism. Some- 
times this will be annoying, but can be easily arrested by giving a little 
tannic acid in solution. ‘Tannic acid will arrest the vomiting from 
overdoses of veratrum the most readily of anything I have ever used— 
in fact, I have used nothing else for that purpose for the last ten years. 
More than half the vomiting caused by veratrum is by reason of its 
special effect on the throat, which might be compared to tickling the 
fauces, which tannic acid speedily relieves. It must be remembered 
that veratrum is not a restorative, and if given in an advanced case of 
scarlatina will not restore the blood to its normal condition, or act upon 
the kidneys. When I first began to use it, I thought, because none of 
the cases where it was used early developed the peculiar fetor of the 
disease, that it was an antiseptic. But since then I have come to the 
conclusion that it immediately destroys or neutralizes the zymotic 
poison. The sequelz of scarlatina that have been treated with vera- 
trum are almost always absent, or if the case has been unusually severe 
and some present themselves, they prove to be light and easily mar- 
ageable. 

It is hardly to be expected that a physician will always have every 
case of scarlatina before the child’s parents have attempted to treat it - 
themselves, and too often by an active cathartic, which will cause much 
debility, by causing the eruption to expend its force upon the mucous 
membrane of the alimentary canal. I 3m continually surprised to see 
how little debility follows the use of veratrum, which I account for by 
the fact that it neutralizes the poison before it produces any lesions of 
the nerve centres. When the fever runs high with active delirium, it 
is well to combine gelseminum with veratrum; if there is stupor, use 
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belladonna; if there is vomiting, first give a stimulating emetic. If the 
child’s throat is sore, with difficulty of swallowing, mix the veratrum 
with syr. acaciz ; for very young children it is best always to thus pre- 
pare it. | 

I cannot close this article without speaking of two remedies that I 
have used in the secondary stages or sequele of scarlatina: mur. tinc. 
ferri, and sulphite soda—which, if given according to the indications, 
never fail to speedily restore the blood to its normal condition. After 
using veratrum for five years, in numerous cases and in constitutions 
of the second and third class (wt.oever has read Byrd Powel on Tem- 
peraments will understand what is meant by second and third class), I 
can truly say I have found no remedy so near like a specific for scarla- 
tina as veratrum viride. I say to my professional brethren, for hnman- 
ity’s sake, give ita fair trial—M. Y. Med. Journal. 





ON THE USE OF JABORANDI IN WHOOPING COUGH. 
BY E, A. DE CAILHOL, M.D. 


On March 28th, in the evening, I was called to see a young French 
boy, aged five years, stout, and of strong constitution, who had an at- 
tack of whooping cough. 

His parents told me that for the last three or four days they had re- 
marked that every evening between five and six o’clock the paroxysms 
seemed to increase in severity—that they grew worse and worse until 
they had become very alarming. 

When I saw the child he was laboring under a violent paroxysm ; his 
face was congested and cyanotic; the spasmodic cough threatening suf- 
focation ; skin dry; pulse 140 per minute, and temperature 104° F. 

Knowing by long experience that the treatment of this affection is 
usually very troublesome, from the length of time it requires to effect a 
cure, I concluded to try an entirely new treatment with this well mark- 
ed case. 

Into two ounces of water I put sixty drops of the fluid extract of ja- 
borandi (prepared by Parke, Davis & Co.). I intentionally mention 
. the manufacturers, because in several instances I have remarked that 
their preparations were more powerful in their effects than those of 
some other firms. The medicine was directed to be given by the tea- 
spoonful every ten or fifteen minutes until one-half of the mixture 
should be taken. 

An hour or so later I visited the patient again and found him perspi- 
ring freely, he had already vomited large quantities of mucosities and 
was still vomiting; temperature and pulse quite normal. I remained 
for nearly an hour with the family on account of the vomiting being so 
persistent, and during that time he did not coughonce. When I left he 
was sleeping soundly. 

At half-past six o’clock next evening, I called again. The mother 
said that during the entire day the child had had no cough, but that 
between five and six o’clock the trouble had again commenced, but not 
so soon as the day before. The pulse was then 130, temperature 102° 
F., skin dry, face congested, etc. 

I advised the administration of the remains of the mixture left from 
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the preceding day, and to stop giving it as soon as the child should 
vomit, which directions were carried out. 

When I called, two hours later, there was only .a teaspoonful of the 
medicine left in the bottle. Pulse and temperature normal, and the 
child drenched in perspiration. He had again vomited much phlegm, 
and this time was profusely salivated. 

Next day at about the same hour, the child coughed once or twice, 
but had no fever or other unpleasant symptom; the fourth day there 
was no cough at all, and since then he has been entirely well. 

Have we a specific for whooping cough in jaborandi?—Saznt Louis 
Clin. Record. 





TRACHEOTOMY WITH THE THERMO-CAUTERY. 


BY P. S. CONNER, M.D. 


On the 15th February last, with the kind assistance of my friends, 
Drs. Thornton and Forchheimer, I made tracheotomy ina case of diph- 
theritic croup, operating with the Paquelin thermo-cautery. The case 
had been under Dr. Thornton’s care tor but four or five hours, though 
the child had been sick for several days. When I saw it there was a 
decidedly cyanotic appearance of the face, the pulse was rapid and 
feeble, and the breathing almost entirely diaphragmatic, the epigastric 
change of level being greater than I had ever before seen. Extensive 
diphtheritic patches and ulcerations were visible in the throat. Notwith- 
standing the appearent hopelessness of the case, tracheotomy was 
deemed advisable. The child having been thoroughly etherized, the 
aneesthetic was removed, and the soft parts down to the trachea divided 
with the thermo-cautery knife. 

So far the operation was absolutely bloodless. The trachea having 
been thus exposed, the parts were fixed by a tenaculum, and section of 
the upper rings made with and ordinary bistoury, considerable hemor- 
rhage resulting. Very soon afterwards in a paroxysm of coughing a 
large detached glutinous cast about 11% inch long and from 14 to 14 
inch in diameter was brought up into the opening, from which I read- 
ily removed it. The color of the face and lips rapidly improved, and 
the respiration became almost normal. An ordinary double canula 
was introduced, and the child left in the care of its parents, who were 
directed to keep the tube clear during the night. Dr. Thornton 
informs me that at 8 o’clock the next morning he was called to see the 
child, apparently dying, and found the canula blocked up with the ex- 
ceedingly viscid secretion that is so constantly met with in these cases. 
Having removed the tubes, and by artificial respiration re-estabiished 
the proper breathing, the tubes were thoroughly cleaned and reintro- 
duced. The difficulty of keeping them free, however, was so great 
that early in the afternoon their use was abandoned. The child, I am 
told, went along comfortably until near 8 p. m., when it began to 12- 
pidly sink and died in a few minutes, having lived about 21 hours 
after the operation. 

The only point of special interest in the case, of course, is the use of 
the thermo-cautery, which worked admirably. ‘Though there is a wide 
diversity of opinion among the French surgeons, who most of all have 
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used it, as to the advisibility of its employment in these operations upon 
the wind-pipe, still it seems to me that the instrument must prove of 
great service ; enabling us as it does, certainly in the great majority of 
cases, to avoid the trouble and danger consequent upon loss of blood. 
Take away the fear of hemorrhage, and no properly instructed man, I 
care not how unaccustomed to operating he might be, would hesitate to 
make tracheotomy. ‘That any bloodless method will make much differ- 
ence in the mortality is very questionable, for patients ordinarily die not 
ofthe operation but of the disease. If operative procedures are to have 
any special influence upon the disease they must be instituted early, not 
when the patient is in extremis. Perhaps for the reason already given 
physicians will be more ready to urge and patients to consent to an 
early operation if it is to be made with the thermo-cautery or galvano- 
cautery. If not made early, shall tracheotomy be made at all in cases 
of croup and diphtheria? Certainly, it will unquestionably now and 
then save a case that otherwise would be lost, and, whatever the result, 
it will accomplish one great good if no other. It will enable the pa- 
tient to live comfortably while he does live, and die quietly; in a word, 
secure euthanasia, death coming ‘‘ after the fashion and semblance of 
a kindly and pleasant sleep.” —Lancet and Clinic. 





Chloroform in Labor.—Prof. Courty says: ‘‘In employing 
chloroform for lying-in women I observe the same precautions as in all 
my operations. In place of having her chloroformed by an assistant, so 
as to produce both insensibility and muscular relaxation, assimilating 


her to a corpse, as I have sometimes seen done in England on patients 
about to be operated upon (which I may say, in passing, explains to 
me the incomparably greater frequency of deaths from chloroform in 
that country compared with our own), I cause her to breathe the chlor- 
oform by little whiffs, and mixed at first with plenty of air, making her 
count aloud, in order to cause her to respire regularly, and at the same 
time render.me an account of the condition of the nervous centres. I 
suspend the anesthesia when the pains have been rendered tolerable, 
resuming it and suspending it again according to the necessity. I have 
thus, without any danger, been able to prolong anesthesia in women in 
labor from one hour to eight and even ten hours, and have consumed 
in a day, in smail whiffs 120, and perhaps even 150, grammes of chlor- 
oform. I say, ‘ perhaps,’ for it is difficult to dose it when the most 
simple and least frightening mode of administration is employed, viz., 
by a sponge placed in a curved napkin. Thus used, so little fear does 
it excite, so easy is it employed, and so well tolerated by most patients, 
that they familiarize themselves with it to the risk of converting it into 
an abuse if not carefully watched.” —Med. Times and Gazette. 


Sodium Ethylate in Nevus.—This substance is prepared by ad- 
ding metal sodium, piece by piec., to absolute alcohol, in a wide- 
mouthed bottle, until effervescence ceases, when a deposition of 
a crystalline substance occurs. The clear liquid is the part used. 
It is a potent caustic, causes less pain and scarring than nitric acid, and 
has been very successfully used for removing nevi.—Mew York Med. 
and Surgical Journal. 


17 
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ABSTRACTS AND GLEANINGS. 


Lactopeptine.—As digestion is the most complex of all organic 
processes, its derangements, which constitute indigestion or dyspepsia, 
are the most complicated of all morbid conditions. The profession 
have doubtless frequently observed how intimate are the connections 
between the progress of disease and the consequent derangements that 
invariably follow in the digestive system, not to appreciate fully the 
value of a medicinal agent which secures the perfect assimilation of the 
remedies indicated, and enables the patient to thoroughly digest the 
nutriment taken. 

A reference to the formula of lactopeptine will show at once what 
valuable results must necessarily follow its administration in all cases of 
mal-nutrition and non-assimilation. Composed of pepsin, pancreatine, 
ptyalin, lactic and hydrochloric acids, it is a combination of all the di- 
gestive agents that are known to exist in the human system, and can 
therefore never be administered in the foregoing cases without yielding 
the most satisfactory results. 

From our personal experience with lactopeptine, in cholera infantum, 
vomiting in pregnancy, in the several forms of dyspepsia, and in chronic 
diarrhoea, we can most unhesitatingly pronounce it to be a remedy of 
the greatest importance, and fully justifying the remark made to us by 
a physician of this city, that he considers the eminent pharmacists who 
had introduced lactopeptine to our profession should hereafter always 
be numbered among the benefactors of mankind.— £x. 


Bronchitis from Mouth Breathing.—Dr. Miiner Fothergill, in 
Medical Times, writes: When air is respired through the nostrils it is 
heated by the warm plates of the turbinated bones, with their rich vas- 
cular supply over them in their mucous membrane. But these poor 
children crying and moaning breathe almost exclusively by the mouth 
and but little by the nostrils, which are more or less plugged with mu- 
cus, that the little custodians are not watchful in removing. Conse- 
quently they inspire the cold air, and the residual air in the lungs 
becomes persistently chilled, and then hyperemia of the bronchial 
lining membrane follows, and runs onintoinflammation. The struggle 
for life is very brief with these ill-nourished infants; the respiratory 
centre cannot carry on a long fight, the bronchiz become choked with 
phlegm, which the organism is unequal to removing, and then the life 
flickers out. It is, unfortunately, quite impossible to see how such dis- 
ease is to be prevented at least in the present state of our knowledge. 
As to treatment, it must be as energetic as circumsances will permit ; 
and I am inclined to think that the effects of temperature on the centres 
of the circulation and the respiration are not suffic:eatly attended to. 
The effect of a low temperature 1s to lessen the activity of these two 
centres ; while heat stimulates them. Consequently, when the body- 
temperature falls, these centres are partially paralyzed, and the advan- 
tage to be derived from hot drinks and the jacket poultice are obvious. 
They greatly aid the action of direct stimulants to those centres, as 
ammonia, strychnia, beladonna, etc. The efficacy of these means was 
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well illustrated in a case where the writer was called in consultation 
lately. A lady, who was liable to attacks of asthma, was severely ill 
with bronchitis. Her pulse was 150, and respirations 40 per minute, 
The respiratory act being labored, the face was dusky, the temperature 
102°, though the perspiration was profuse. ‘The only scintilla of hope 
lay in the fact that the right ventricle might have been trained by the 
attacks of asthma to stand a long strain, Ammonia and strychnia with 
spirits of chloroform were given, whisky with milk ordered freely, and 
the chest was encased in linseed meal poultices. She rallied, and 
made an excellent if scarcely hoped-for recovery. 


Spinal Curvatures.—Dr. Macleod tried other substances besides 
plaster of Paris, such as paraffin, glue, starch. Glue did pretty well, 
but was not equal to plaster; while paraffin did not do well, and was 
dirty to handle. He also pointed out that instead of Sayre’s suspen- 
sion apparatus, it was easy to improvise with a room door an arrange- 
ment that would serve the purpose. As regarded abscesses, which 
sometimes occurred in Pott’s diease, Sayre, who did not believe in an- 
tiseptic surgery, opened them freely, and cleansed out the abscess with 
Peruvian balsam (an antiseptic). Dr. Macleod then demonstrated 
minutely the further treatment for abscesses. He also shewed by 
means of a model, that as proved by Sayre, in what was usually called 
lateral curvature, there was a rotation of the bodies of the vertebrze 
upon themselves. On this account he (Sayre) had substituted the 
term ‘‘ Rotary Lateral” for lateral, as being descriptive of the exact 
state of matters. In regard to this kind of curvature, all the ordinary 
kinds of apparatus went on a wrong principle, anddidharm. The ob- 
ject was to get back muscular tone, and this was done by exercising 
the muscules which had lost their energy. Mere lateral pressure would 
do no good at all. The spine must be straightened by self-suspension 
several times daily, for months at a time. ‘The hand on the concave 
side should be held uppermost. After a considerable experience of 
_these cases of curvature, he had no hesitation in saying that Sayre’s 
treatment of them was very far in advance of any former methods of 
treatment which he had tried.— Glasgow Med. Journal. 


Tubercular Ulcer of the Tongue.—M. Nedopil, in the Archiv. 
for Klinische Chirurgie, remarks that the diagnosis of secondary tuber- 
cular ulcer of the tongue is generally not difficult in the presence of 
other indications of tuberculosis. On the other hand, primary tuber- 
cular ulcer can often be scarcely distinguished from cancer unless a 
microscopic examination be made; while the failure of anti-syphilitic 
treatment distinguishes it from syphilitic ulcer, which often has a sim- 
ilar appzarance. Thetubercular ulcer of the tongue runs a course re- 
sembling that of cancer. A small hard nodule on the edge or upper 
surface of the tongue, which is often overlooked, at ‘ast falls off, 
and leaves a dirty ulcer, with an indurated base, which generally 
spreads more slowly than a cancerous ulcer. A cure can be produced 
only by early extirpation, which, perhaps, may arrest the development 
of general tuberculosis. The author has observed four cases in Bil- 
roth’s clinic; two of the individuals were thirty-two years of age, the 
others sixty-eight and seventy. In three cases the ulcer was extirpated, 
and healing took place in a few days. In the exercised pieces the 
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tissue around the ulcer was studded with miliary tubercles, mostly to- 
ward the free surface. The morbid process appears to commence with 
a general transformation of the muscular tissue into a homogeneous. 
slightly granular deposit containing proliferating muscle-nuclei. Later, 
the primary deposits become confluent, and giant cells are formed 
from the obstructed portions of the blood-vessels; in some of these 
Nedopil found cavities filled with brown pigment. The growth of the 
tubercle appears to take place partly through proliferation of nulcei. 
(without cell formation) in the interior, partly through metamorphosis: 
of the neighboring tissue.— Zhe Doctor. 


Rules for Injecting Piles.—lIf the following rules be observed 
I believe that the method of treatment by hypodermic injection will be: 
less painful than any other, and at the same time equally safe : 

1. Inject internal piles only. 

2. Use the more diluted forms of the remedy first, and the strong: 
ones only in case these fail. 

3. Treat one pile at a time, and allow from four to ten days between: 
the operations. 

4. Inject from one to four drops, smearing the surface with cosmo- 
line to guard against dripping. Inject very slowly, and keep.the pipe 
in its place a few moments to allow the fluid to fix itself in the tissues.. 

5. Confine the patient to bed the first day, and return him to it sub- 
sequently if any severe symptoms occur. Prohibit any but very mod- 
erate exercise during the treatment. 

Piles under all treatments, as well as when left without treatment, are 
subjeet to possible hemorrhage. Allingham recommends the following: 
method of applying the tampon for all cases where the bleeding vessel. 
cannot be promptly found and controlled: He takes a pretty large 
sponge and fastens a strong double string through its centre. (He pre- 
fers a bell-shaped sponge inserted with the open end downward.) 
Having pushed the sponge up the rectum some inches beyond the 
bleeding-point, he fills the parts below with cotton dusted with powder- 
ed alum or persulphate of iron, and ties a stick across the finished tam- 
pon with the double string. By turning the stick around like the 
handle of a gimlet he twists and tightens the string, forcing the tampon 
firmly up against the sponge, and causing it to spread laterally and to. 
compress the bleeding vessels. He advises to put in a large catheter 
with the tampon to give exit to the flatus. By the use of opiates the 
tampon is often tolerated several days. 

My final conclusion is that the wild itinerants of the prairies have 
really made a valuable contribution to scientific knowledge, and _ that 
the cautious injection of hemorrhoids with carbolized solutions will re- 
main as one of the permanent operations of surgery. —Dr. Summers, 
in Lancet and Clinic. 


Salicylate of Quinine as an Antipyretic.—This is the subject 
of a short article by Dr. J. G. Brown, in the November number of the 
Edinburg Medical Journal. He says: 

The salt is prepared by the action of salicylate of soda on sulphate 
of quinine. It is insoluble in water, but dissolves readily in certain 
acid solutions, and tolerable easy in cold, still better in hot, alcohol. 
In the cases to which it has been administered, the dose has ranged 
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from ten to forty grains according to the age of the patient and the 
mode of administration, thirty grains in most cases being sufficient. 
dts antipyretic action usually begins in about an hour if it has been ad- 
ministered by the mouth, and continues for some hours subsequently. 
In some cases the temperature has fallen as much as five degrees in 
the course of three or four hours. Simultaneous with antipyresis the 
pulse becomes slower and softer, the respirations also diminish in fre- 
quency, the skin becomes cool and moist, and generally the condition 
‘of the patient is much improved. He expresses himself as cool and 
comfortable, and sleep usually follows. 

The action of salicylate of quinine is free from the profuse perspira- 
tions which attend that of salicylate of soda; and, on the other hand, 
the ringing in the ears and deafness, whieh are occasioned by full doses 
of sulphate of quinine, are hardly noticed after the administration of 
salicylate of quinine, if an over-dose be not given. The vomiting 
which large doses of sulphate of quinine so often produce, is entirely 
absent after the exhibition of salicylate of quinine, nor has albuminuria 
-ever been noticed. 

With regard to the mode of its administration, it may be given by the 
mouth, either dry (in wafer paper), or suspended in mucilage, or in 
water ; but in severe cases, (especially in enteric fever), it is best given 
as an enema, suspended in mucilage with a small quantity of laudanum 
to soothe the mucous membrane of the rectum.—Zhe Physician and 
Pharmacist. 


Vaseline and Unguentum Vaselini Plumbicum in Skin 
Disease.—Prof. Kaposi, after stating that all emollient substances 
hitherto used in diseases of the skin, where the epidermis is removed or 
the surface is sensitive, as various fatty substances, oils, lard, glycerine 
and glycerine and starch, are more or less irritating in most cases, 
refers to the bland and non-irritating properties of vaseline or petroleum 
jelly (with this also may be classed ozokerin and unguentum petrolei). 
These have no tendency to become rancid, and are useful in softening 
and removing crusts and scales, as in cases of eczema squamosum 
when the surface is dry and desquamating. He introduces an ointment 
which promises to prove of great value. This is a modification of 
Hebra’s well-known unguentum diachyli which is seldom met with 
properly prepared except at Vienna. ‘This ointment, for which Kaposi 
proposes the name of unguentum vaselini plumbicum, is made by dis- 
solving and incorporating thoroughly by aid of heat equal parts of lead 
plaster and vaseline, to which a little oil of bergamot may be added to 
‘scent. Itcauses no burning sensation on excoriated parts, and is es- 
pecially available in eczema. It is admitted by Kaposi that the original 
unguentum diachyli gave rise to unpleasant and even acute exacerba- 
‘tions of the eczema, due, he believes, to an evolution of fatty acids from 
the oil during boiling, and to an imperfect saponification of the oxide 
of lead.—Ldinburg Med. Journal. 


Rheumatism of the Diaphragm.—Dr. Mader, in the yearly 
report of the Rudolf Institution in Vienna, remarks that the diagnosis of 
a rheumatic or neuralgic affection of the diaphragm is evidently more a 
matter of inference than of certain evidence. Yet from time to time 
cases come under observation, which scarcely admit any other explana- 
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tion. In the present instance, the patient was a powerful muscular 
butcher, twenty-seven years of age, who was attacked one morning 
with very severe pain, extending from the scrobiculus cordis to the 
back, and greatly impeding respiration. The breathing was quick, 
short and superficial ; purely thoracic. Movements of the abdominal 
walls, indicating contraction of the diaphragm, were almost entirely 
absent. There was much turgor of the face, but no marked febrile 
symptoms. Nothing abnormal was found on examining the chest. A 
subcutaneous injection of morphia in the epigastrium was followed by 
a cessation of pain and by sleep. 

Next morning the patient was free from all difficulty of breathing, 
but he complained of pain in the right scapular region. This also was 
relieved by injection of morphia, and the cpm was discharged cured 
on the third day.—Zondon Med. Record. 


First Insensibility from the Inhalation of Ether.—At a 
late meeting of the Therapeutical Society of New York, Dr. R. F. Weir, 
Chairman of the Committee on Surgical Procedure and Appliances, 
presented a report on the first insensibility from ether, as described by 
Dr. John H. Packard in the American Journal ofthe Medical Sciences. 

Dr. Weir stated that a number of cases have been reported to the 
committee confirmatory of the statements of Dr. Packard, but certain 
differences were observed. No question as to the satisfactory degree 
of anzesthesia exists, but the duration of it in several instances exceeded 
the time allotted to it by Dr. Packard—occasionally reaching to three 
minutes ; also, while all recollection of pain was done away with, yet at 
times the patients would by movement, and sometimes by cries, give 
evidence of sensation during the incision; and, still further, it was nc- 
ticed by Dr. W. T. Bull and himself that, even when the insensibility 
was marked, muscular relaxation was oftimes insufficient to permit of a 
dislocation or a displaced fracture. 

One case reported by Dr. Gibney shows that in chloroform inhalation 
the ‘‘ first insensibility” exists—a point upon which Dr. Packard, from 
want of experience, was unable to speak. Dr. Weir adds that this 
‘‘first insensibility,” or, as it is commonly called in New York, ‘‘ pri- 
mary anesthesia,” has now become fully established in the practice of 
the New York and Roosevelt Hospitals. —Amer. Journal of Med. 


Remedy for Dysentery.—lIn the Indian Medical Gazette for 1st 
October, 1878, there is an interesting account of a new remedy for 
dysentery ‘‘ which promises to rival ipecacuanha in its power over 
acute dysentery.” The credit of bringing this remedy to notice be- 
longs to Assistant-Surgeon Umrito Lell Deb, attached to the Howrah 
General Hospital. This gentleman reports, and his report is confirm- 
ed by Surgeon-Major R. Bird, M.D., Civil Surgeon of Howrah, that 
the root of the plant called in Bengalee Rungun, belonging to the genus. 
Ixora, ‘‘is very efficacious in the treatment of acute dysentery.” Dr. 
King, Superintendent of the Calcutta Botanical Gardens, identified 
the plants used in the trials at Howrah as belonging to the species J. 
Coccinea and J. Bandhuca. It is claimed for this remedy that it has the 
virtues of ipecacuanha without the nauseating properties of that valua- 
ble drug. At Howrah the remedy was used in doses of from fifteen 
to thirty grains three or four times a day, of the fresh root ground to 
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pulp on a ‘‘curry stone,” with a piece of the long pepper, administered 
suspended in water. Extensive trials are now being made in India of 
this new remedy. A tincture has also been prepared of the fresh root. 
—Britsh Medical Journal. 


Oxide of Zinc in Diarrhoea.—Dr. Jacquier has followed, in the 
service of Dr. Bonamy at Nantes, the good effects of the employment 
of oxide of zinc in diarrhcea. The formula which he has employed is 
the following : 


BR. Omide Of (ZINC. 00s ssi cee ccccce sidipie eT 5S. 
Bicarbonate of soda......... Bib ietes ba coat lamels gr. 7}. 


in four packets, one to be taken every six hours. 

In all the cases which he observed, oxide of zinc produced rapid cure 
of diarrhoea. In fourteen cases observed by Puygautier, the cure was 
even more rapid, since in only one case were three doses of medicine 
required. The results are considered to have been more satisfactory, 
inasmuch as in several cases the malady had endured from one to many 
months, and other methods of treatment had not produced any improve- 
ment. Thus he concludes that, although by no means to be held as 
exclusive treatment, the employment of oxide of zinc deserves to be 
more generally known as useful in diarrhoea. —British Med. Journal. 


Treatment of Infantile Paralysis.—During the acute or febrile 
stage, Dr. Simon of Paris, recommends the use of the vapor bath, ad- 
ministered to the patient in bed, diaphoretics and soothing draughts, 
with dry cupping or fly blisters to the vertebral column. When the 
disease has entered on its second stage, and the paralysis is localized, 
frictions and kneading. Electricity should also be persevered in; the 
continuous current is best, very weak, and applied from above down- 
ward, with precaution. At the same time, fresh air, sea or sulphur 
baths, quinine, cod-liver oil in the winter, and arsenic in the summer. 
Gymnastic exercises for the affected limb. In fact, for this stage of the 
malady the various means calculated to stimulate the muscles or the 
nervous system should be employed sucessively or in combination. In 
the third stage, when deformity has occurred, recourse must be had to 
orthopedic apparatus. Dr. Simon rejects tenotomy absolutely in cases 
of paralytic club foot, the only result of the operation being to do 
away with the action of the only muscles which can serve the child as 
support. —A©edical and Surgical Reporter. 


Epithelioma.-—Dr. Duhring, in Penn. Hospital, remarked: Epi- 
thelioma, as a rule, was found on older persons. The affection belong- 
ed to the flat or superficial variety of epithelioma, and the treatment 
appropriate to the case was cauterization by means of caustic potassa. 
The knife was not called for in this instance. The solid stick of potas- 
sa fusa was then applied, going slowly over every portion of the dis- 
eased structure, and allowing the influence of the caustic to penetrate 
a little below and beyond the diseased tissue in every direction. It was 
not necessary, Dr. D. said, to use any pressure or ‘force, but the 
caustic should be brought most carefully in contact with every particle 
of the growth, lest recurrence should take place, and a second opera- 
tion be required. When the action of the caustic had gone far enough, 
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it was limited and checked by the application of dilute acetic acid. 
The pain of the operation was quite sharp and severe, but ceased almost 
immediately upon the application of the acetic acid. The patient was 
directed to dress the part simply with lint soaked in olive oil; the 
dressing to be removed twice daily and the wound cleansed. —Medical 
and Surgical Reporter. 


Fish-Bones in the Pharynx.—When a fish-bone gets lodged in 
the throat, Prof. Voltolini thinks the worst thing a physician unprac- 
ticed with the laryngoscope can do is, to try to push the foreign body 
down into the stomach. This manceuvre never succeeds, but simply 
wedges the bone tightly in between the folds of the mucous mem- 
brane. Voltolini, therefore, suggests under such circumstances to let 
the fish-bone alone until a physician be found able to extract it under 
guidance of the throat mirror. But in the meantime, he advises the 
use of diluted hydrochloric acid as a gargle. He found, in a solution 
of 4.0 hydrochloric, or nitric acid, 1 to 240.0 water, the hardest fish 
bone becomes soft and flexible in one hour; thinner bones were like 
threads after one-half hour. And he thinks the continued gargling 
with the above mixture (the teeth being protected by oil or lard) will 
have the same effect upon a fish-bone lodged in the pharynx.—(di@- 
natsschrift f. Ohrenheilkt)—Chicago Med. Examiner. 


A Forerunner of Death.—Dr. Chiappelli says, in Lo Sperimen- 
tale, that he has frequently noticed in patients who were apparently 
very far from death an extraordinary opening of the eyelids, so as to 
give the eyes the appearance of protruding from the orbits, which 
was invariably a sign that death would occur within twenty-four hours. 
In some cases only one eye is wide open, while the other remains nor- 
mal; here death will not follow quite so rapidly, but in about a week 
or so. It is easy to observe this phenomenon when the eyes are wide 
open; but when, as is generally the case, the eyes are half shut and 
only opened from time to time, it will be found advisable to fix the pa- 
tient’s attention upon some point or light so as to make him open his 
eyes, when the phenomenon will be séen. The author is utterly at a 
loss to explain this symptom, and ascribes it to some diseased state of 
the sympathetic nerve.—British Med. Journal. 


Remedy for Sciatica.—Dr. Ebrard, physician to the Hospital of 
Nimes, publishes in the Courrier Medical this new method of treatment. 
For many years he has treated the pains of sciatica and other neuralgias 
without having recourse to any other electric battery than a smoothing 
iron, which, along with vinegar, is to be found in every house. This 
is how they are employed: Theiron is heated hot enough to vaporize 
the vinegar, and is wrapped up in some material, preferably woollen ; 
it is then dipped in the vinegar and applied on the painful part. The 
operation is repeated two or three times in the day. It rarely happens 
that the pain has not disappeared at the end of twenty-four hours. This 
action is easily understood. On account of its contact with the fire the 
iron becomes magnetic; and if an acid be added when it is hot, elec- 
tricity is produced, and the same effects are obtained as with ¢ an electric 
battery.—Canadian Journal of Med. Science. 
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Antidote to Arsenic.—Dr. James B. McCaw, before the Rick- 
mond Academy of Medicine, remarked that dialyzed iron is simply a 
peroxide of iron, and is exceedingly sensitive to oxygen. Hence on 
slight exposure to the atmosphere (as when the bottle remains unstop- 
ped,) it unites with the oxygen of the air, and the solid oxide of iron 
is formed. He suggests the following formula as one not generally 
known, for an antidote to arsenic, and claims for it precedence over 
all others ; first, because it forms the surest antidote; and secondly, 
because the agents are almost always accessible—even to the country 
doctor who carries saddle bags : 


R. Muriatic tincture of iron 
Bicarbonate of soda (or potash) 
Tepid water Teacupful. 
Mix. 
The sesquioxide of iron is immediately formed in a solution of chlo- 
ride of sodium (common salt.) Give this mixture almost ad libitum. 
It is a perfect antidote to arsenic.— Vir. Medical Monthly. 


Hydrobromate of Quinia as an Antipyretic.—Dr. Esquerdo 
administered this salt to a typhoid patient, whose temperature had been 
40° C. for several days; two days afterwards the temperature was re- 
duced to 36° C. At this point, as the author feared collapse,since the 
reduction had been so considerable, the hydrobromate of quinia was 
no longer given; the temperature became higher. In two cases of 
phthisis the hydrobromate caused a disappearance of the feverish symp 
toms and swellings. The dominant action of hydrobromate of quinia 
consists in its power of causing a lowering of temperature and of di- 


minishing the frequency of the pulse whilst it increases its amplitude. 
The observations of Dr. Esquerdo are corroborated by Dr. Cahis, who 
has observed in a typhoid patient a lowering of temperature from 
41° to 39° or even to 38 C. brought on by the administration of 
fifty to seventy centigrammes (= 8 to 11 grains) of the hydrobromic 
salt.—Mew Remedies. 


Bismuth in Skin Affections.—Dr. Sweet in Med. Summary, 
says: I wish briefly to call the attention of my medical brethren to the 
value of the subnitrate of bismuth as an external application, When- 
ever Erasmus Wilson recommends the oxide of zinc ointment, I use the 
bismuth, and with much more satisfactory results. I do not know 
what has been the experience of others, but I have found the zinc ungt. 
too stimulating for any acute eruptions. But the bismuth fulfills the 
indications perfectly. Mixed with cosmoline or fresh lard in almost 
any proportion, it is a sovereign remedy for eczema, herpes, intertrigo 
of infants, and anything where there is an abraded or irritated surface. 
A short time since I succeeded in healing an extensive ulcer of the leg, 
which had resisted other treatment. It is also an excellent applica- 
tion for piles, applied as an ungt. externally, or injected in the form of 
a solution—a teaspoonful to a few ounces of water or other fluid. 


Chloral in Retention of Urine.—Dr. Tidd relates a case of 
twenty-four hours’ retention of urine in a young woman in the eighth 
month of pregnancy. On account of tumefaction of the genital organs 
and some deviation of the urethra, all attempt at catheterism had failed. 
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Morphia was administered and puncture of the bladder proposed, when 
Dr. Tidd remembered the success which had attended the administra- 
tion of chloral in like cases in the hands of some surgeons. He pre- 
scribed a solution of to grammes, (150 grains) of chloral in 60 grammes 
(3ij) of water, and administered it in teaspoonful doses at first every 
half-hour, and then every two hours. Deep sleep ensued, in which 
the patient unconsciously passed an enormous quantity of urine. Ex- 
cretion commenced five minutes after the second dose of the solution. 
Seven days later, natural labor occurred; child living and healthy; no 
recurrence of retention. —Le Praticien. 


Treatment of Carbuncle by Blisters.—M. Jules Guerin, in a 
communication to the Academic de Medicine, says that the most effica- 
cious mode of cutting short the progress of a carbuncle and hastening 
its cure is to cover the whole of the inflamed part with a large blister, 
having a hole in its center to admit of discharges. The blister must 
be continued on until complete vesication has taken place, and any 
portion of the carbuncle over which this has not done so will remain 
hard and resistant. When the blister has taken effect the pain is at 
once relieved, and the redness and resistance of the tumor disappears, 
and it becomes benign and inert, its enucleation proceeding under the 
use of ordinary means, without the aid of the bistoury. When after 
the discharge of its contents, a deep excavation remains, it is useful to 
apply to the walls a solution of nitrate of silver, with object of obliter- 
ating the open vascular orifices and impeding the absorption of the 
diseased liquid. —Gas. des. Hop., Sept. 14—Cincinnatt Clinic. 


On the Prevention of Fatal Accidents from Using Anzs- 
thetics.—Dr. Simonin gives, in the Revue Med. de I!’ Est, 
the following three observations, which may be _ considered 
as very important if attended to: 1. Progressive peripheric 
insensibility, especially in the temporal region and thecornea. 2. The 
condition of the muscles and the jaws ; the former must be in a com- 
plete state of relaxation, and the jaws closed. ‘The adductor muscles of 
the lower jaw, therefore, form an exception to the rule, by being in a 
state of trismus. 3. The state of the pupil, which must be contracted, 
while the respiration becomes more normal, having been much quick- 
ened during the stage of excitement. All these phenomena are very 
important ; they are synchronous, and must be carefully observed, as 
well as respiration and circulation. If the three symptoms cited should 
notappear coincidently they must be carefully watched for in various 
stages of the anesthesia, because they are sure to appear at a given 
moment.—Medical Reporter. 


Antidote for Arsenite of Soda.—The ordinary antidote to arse- 
nious acid, hydrated sesquioxide of iron, is wholly inefficacious in poison- 
ing by arsenite of soda or potassa. ‘Fhe antidote to the latter is form- 
ed by the mixture of solution of sesquichloride of iron and the oxide 
of magnesium. This mixture also answers for acid arsenious, conse- 
quently should always be preferred in arsenic-poisoning, Give the of- 
ficinal sol. ferri sesquichlor., and afterward the magnesia. Give a 
cathartic an hour after the antidote. Avoid ali acid drinks. —Mw 
York Med. Record. 
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Ovariotomy Superseded.—A proposal has been brought before 
the Paris Academy of Sciences by M. Tripier to establish a fistula be- 
tween the cavity of an ovarian sac and the exterior. He has tried it 
in one case with success. The interior of the sac can in this way be 
washed out or treated with iodine injections or cauterized. He has 
used injections of iodized water daily. The galvano-caustic is used to 
establish the fistula. This operation is less formidable than ovariotomy, 
and can be easily carried out, but, of course, is not devoid of danger, 
but it may be applicable in cases where gastrotomy is refused or inap- 
plicable. With regard to injections, they should not be too strong. 
We may point out that death from poisoning by iodine has been record- 
ed where the drug was injected. This operation may be compared 
with electrolysis for ovarian dropsy.— Zhe Doctor. 


Dichloride of Ethidene as an Anzsthetic.—The Scientific 
Grants Committee of the British Medical Association have received 
from a special committee a report upon the action of this anzesthetic, in 
which it is claimed that dichloride of ethidene presents all the advan- 
tages of ether, without any of its disavantages; and that the following 
opinion of Steffen, given in Binz’s Lvidences of Therapeutics, is correct 
in most particulars: ‘‘It is said to have the following advantages over 
chloroform, which it resembles in its ultimate action, namely a pleas- 
anter smell, the power of producing narcosis more rapidly, as well as 
without excitement or vomiting, more rapid recovery without after- 
effects, and altogether less danger.” 

In their experience, narcosis has not been produced more rapidly 
than with chloroform, but rapidity of narcosis depends very much on 
the mode of administration.—Amer. Journal of Med. Sciences. 


Salicylic Acid.—M. A. Casson proposes, in the Bulletin General 
de Therapeutique, the employment of citrate of ammonia as a means of 
facilitating the solution of salicylic acid. Half a drachm of salicylic 
acid dissolves readily in less than four ounces of water (120 grammes) 
if 37 or 40 grains of citrate of ammonia are added. M. Casson gives. 
the following formula: For a solution 

BR Salicylic acid 
Citrate of ammonia.............+0006 Shed bea 
Rum or brandy 
Distilled water 

A tablespoonful of this solution will contain from 4 to 4% grains of 
salicylic acid. The citrate of ammonia is easily prepared by saturating 
ammonia in a solution of citric acid. 


Breech Presentations.—Dr. T. Gaillard Thomas (Med. and 
Surg. Reporter), says in a clinic lecture : 

Never hurry the early stages. Carefully refrain from bringing down a 
leg with the finger or blunt hook, but wait until the breech presses on 
the perineum ; then turn the woman across the bed, and give a hypo- 
dermic injection of ergot. Remember the delivering force must come 
from above; have an assistant ready to press with all his force as soon 
as the cord can be reached, urging the woman to bear down with all her 
might. ‘The result is usually a very speedy delivery, as soon as the 
finger can be got into the mouth.—. C. Med. Journal. 





228 SOUTHERN MEDICAL RECORD. 


Relief of Pain from the Application of Sulphate of Copper. 
—Dr. Pick, of Vienna, observes that it was by mere accident that he 
discovered the means of relieving the intense and enduring pain caused 
by the application of sulphate of copper in diseases of the conjunctiva. 
As in purulent ophthalmia these applications have sometimes to be 
made daily for months, the relief of such suffering is of great import- 
ance. The plan consists in sprinkling calomel over the parts to which 
the sulphate has been applied four or five minutes after they have been 
touched. The pain immediately diminishes ; and after from three to six 
days of this procedure the calomel may be applied immediately after 
the touching with the caustic, and then the pain instantly disappears. 
—Centralblatt. 


Hiccough.—Dr. Cochran, (Medical Brief,) had a case of hic- 
cough with a case of chronic gastritis; gave assafcetida, valerian, ether 
and opium. Hiccough grew worse until third day, when patient could 
scarcely swallow. At suggestion of Dr. A. H. Scott, of Mansfield, I 
tried ‘‘ circular compression of the base of the thorax,” (Ziemssen’s 
Cyclopedia, Vol. XI, page 339) by tight bandages, placing compress 
over apex of sternum, at same time gave morphia by subcutaneous in- 
jection. The hiccough was arrested within two minutes and did not 
return. 

Why is not ‘‘ circular compression of the base of the thorax,” emi- 
nently practiced by relaxing, and thus ‘‘placing at rest’ the diaphragm? 


Operation for Phimosis.—M. Hart, of Rouen, reported the 


latest method in the London Medical Record. Eighty cases have al- 

ready been operated in this way ; among the patients were old men and 
children, and the appearance of the parts afterwards is said to be most 
elegant, there being no apparent scar. The prepuce on its dorsal 
aspect and opposite the base of the glans is pierced by a needle carrying 
a caoutchouc thread ; the portion of the prepuce in front of the puncture 
is then ligatured and the operation is finished. After three or four days 
section is completed. The patients do not suffer and may, ifnecessary, 
continue their ordinary occupations. 


On the Action of Iodoform.—Dr. Zeiss] relates his experience of 
the remakably favorable results of the use of iodoform’in venerial sores. 
He uses a powder for sprinkling the part, consisting of 7 centigrammes 
(little more than a grain) of iodoform in 5 grammes (75 grains) of sugar 
of milk. For internal use, he employs the following formula: vies 
form, 1.5 gramme (22 grains) ; white sugar, 3 grammes (45 grains) ; 
be divided into twenty powders of which one is taken thrice daily. He 
recommends this especially in the neuralgic affections of syphilis; it 
has been proved also very useful in certain cases of ordinary neuralgia. 
—London Med. Record. 


Ergot and Sodium Bromide in Epilepsy.—Prof. Bauduy re- 
ports a case of epilepsy of 16 years standing, which was cured by giv- 
ing twenty grains of bromide of sodium, with half a drachm of fluid 
extract of ergot three times a day. This treatment was continued a 
year and a half, and four years have elapsed without the recurrence of a 
fit. —Lancet and Clinic. 
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Can One Have Typhoid Fever After Forty ?—A corres- 
pondent of the Lancet puts these hard questions : 

‘¢Can it be seriously conceived that a man can possibly have /yphoid 
Sever (as people will erroneously call it) after he has passed the age of sus- 
ceptibility to its influence ?—in other words, when he has lived so long 
as to have nothing of Peyer’s patches left in him?” 

The thing is physically impossible: and if, after the age of forty, cases 
really crop up, the time has arrived for framing another new and 
sounder pathology of enteric fever than the generally received one of 
to-day. Now, then, accepting current pathology of the subject as in- 
fallible, the question arises, why should forty be singled out as the li- 
mited period of liability, and the succeeding years past the prime of 
life as the period of immunity? The reason is simple. It is this: 
Forty years is the time of life when Peyer’s patches (the special seat of 
lesion) begin to degenerate, and enteric fever cannot touch the advanced 
in years, because Peyer’s glands are absent in the old. rgo I am at 
liberty to question the diagnosis ‘‘ typhoid fever” in such an individual. 
— Detroit Lancet. 


Condition of the Tongue Valuable in the Diagnosis of 
Gastric Disorders.—Dr. Wilson Fox gives, as valuable aids in the 
diagnosis of gastric disorders, the following conditions of the tongue : 

1st. Dyspepsia, with distinct atony of the stomach. The tongue 
broad, pale and flabby, the papille generally enlarged, more especially 
at the tip and edges. 

2d. Dyspepsia from irritative causes. The tongue is redder than: 
usual; often of a bright, florid color, or even raw-looking. It is often 
pointed at the tip, which, together with the sides, presents an extreme 
degree of injection, the papillz standing out as vivid red points. This. 
form is often associated with aphthz, andis most common in scrofulous. 
children and phthisical adults. 

3d. Dyspepsia from excessive or hurried eating is apt to present a 
tongue uniformly covered through the greater part of its surface with a 
thick fur, whitish or brownish, with some degree of enlargement and 
redness of the papillee at the tip and edges. 

4th. Neuroses of the stomach display a tongue which, as a rule, is. 
clean, though often pale, broad and flabby.—LZancet. 


The Differential Diagnosis between true Epilepsy and. 
Hystero-Epilepsy.—M. Charcot (Gazette des Hopitaux, 1878, No. 
49), says that true epilepsy develops itself, after only a short aura, in 
the form of tonic and clonic spasms accompanied by marked stertor.— 
The convulsive stage of the hysterical paroxysm is preceded, after an 
aura lasting one, two, or even several days, by a peculiar, prolonged 
cry; this is followed by violent, purposeless, fantastic movements, 
clonic spasms, and great physical excitement, perhaps even delirium ; 
but none of these symptoms are accompanied by the slightest signs of 
stertor.—London Med. Record. 


f 


Carbolic Acid in Nasal Polypus.—Dr. J. A. Henning re- 
ports a’case of nasal polypus, in which he injected twenty drops of a 
mixture of carbolic acid, one part, and glycerine, four parts. In a 
month every trace of the polypus had disappeared. —Avzef. 
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Belladonna Hypodermically in Congestive Chills.—Dr. 
T. W. Rankin highly recommends the hypodermic use of belladonna 
in congestive chills, not only asa valuable adjunct, but even as the prime 
remedy. He relates the record of four cases as best exemplifying the 
type of the disease and his method of treatment. ‘The patients pres- 
ented about the following symptoms : Loss of consciousness, no pulse 
at the wrist; face, trunk and extremities moist and cold; breathing ster- 
torious and superficial; eyes glassy and pupils not responding to light, 
etc. He administers tincture of belladonna in ten-drop doses hypoder- 
mically at short intervals, until the pulse is felt at the wrist. Before 
the return of another paroxysm, he gives large doses of quinine per os, 
as in any severe intermittent.— Detroit Lancet. 


Pyrogallic Acid in Psoriasis.—Dr. A. Jarisch (Pharmaceu- 
tische Post), reports his complete success in the treatment of psoriasis 
by pyrogallic acid. At first he used an ointment, containing 20 per 
cent. of pyrogallic acid; this was, however, found to produce excori- 
ations. Hence he has reduced the ointment, as ordinarily used, to 
the strength of ro per cent., and in some cases he uses it only of 5 per 
cent. If spread on muslin, and then applied, it must be still further di- 
luted, otherwise it acts as an irritant. Aqueous solutions should con- 
tain about 1 per cent. Pyrogallic acid acts not as rapidly as_chryso- 
phanic acid, but it is equally certain in its results.—London Medical 
Record, Dec. 15, 1878. 


Ergotine in Ophthalmia.—Dr. Planat, in Journal de Thera- 


peutique, states that in purely inflammatory diseases of the eye, he has 
obtained great benefit from the use ofergotine. ‘Twenty grains of er- 
gotine are dissolved in five drachms of rose water, or glycerine, and 
every two hours from eight to ten drops are inserted in the eye. If 
there be violent inflammation of the eyelids, a cloth wet with the solu- 
tion is left on the parts for some hours. In two or three days he is 
thus able to subdue cases of most intense blephero-conjunctivitis. In 
inflammations of the cornea, it is of less service, though still of positive 
value. In iritis, it is of great service in rapidly subduing the acute 
manifestations and preventing their extension to the external membranes 
of the eye. — Detroit Lancet. 


Cataract.—In the Gazette des Hopitaux, January 16, 1879, Dr. 
Tamanichef reports a case of a man, 48 yearsof age, of a strong ple- 
thoric constitution, who had a cortical cataract of the left eye, for 
which was prescribed protoiodide of mercury, which he took for a 
month and a half with good results. The treatment interfering with 
the patient’s occupation, it was discontinued, and iodide of potassium 
was given internally. Three or four months of this treatment. was 
continued, when the patient began to read large typographical charac- 
ters, but died suddenly, from apoplectic seizures. ‘This and other well 
known cases, the author considers, prove the absorption of the opaci- 
fied crystalline in cases of cortical cataract. In explanation of this 
mode of treatment, the author states that the remedies pass through the 
general circulation into the liquids of the eye, and operate immediately 
upon the inflammatory process of the crystalline. 
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SCIENTIFIC ITEMS, 


The Camera Obscura.—One of the wonders of New York is 
Central Park, and the wonder of Central Park is the camera obscura 
‘* Octagonal.” Itis alittle eight-sided building, surmounted by a small 
turret furnished with a movable lens. Directly under the turret is a 
table about five feet in diameter, with a highly polished surface, and on 
it the scenery of the park and surrounding country is reflected from the 
lens with marvelous distinctness. Even the country on Long Island, 
across the East river, is plainly visible, as if one were looking at it 
through a telescope. 

The room will accommodate about a dozen people at a time. It is 
darkened and the only light admitted enters through the lens and is 
thrown on the table. It is a most marvelous sight. One may see his 
friends in any part of the park. ‘The slightest ripple on the lake, or 
the movement of the leaves on distant trees, is vividly shown on the 
table, and all the varied and beautiful colors are preserved in the moving 
miniature picture. Detectives repair to the ‘‘Octagonal” when suspect- 
ed parties are supposed to be in the park. A man or woman walking 
half a mile away cannot escape the eye of science. Among the many 
objects to be seen are, Masonic Temple, the Catholtc Cathedral, the 
churches of upper New York and the Palisades of the Hudson, each 
appearing in turn as the turret revolves. When one wishes to examine 
a particular portion of the park, the superintendent gives the machine 
a turn, and the spot appears on the table, while the bewildered spec- 
tator thinks of Aladdin and his lamp, and wonders why, if the days of 
enchantment have really come, the magician does not transform the 
dingy room into a palace worthy of such splendid scenes. 


Rapidity of Thought in Dreaming —A very remarkable 
circumstance, and an important point of analogy, is to be found in the 
extreme rapidity with which the mental operations are performed, or 
rather with which the material changes on which the ideas depend are 
excited in hemispherical ganglia. It would appear as if a whole series 
of acts, that would really occupy a long lapse of time, pass ideally 
through the mind in one instant. We have in dreams no true percep- 
tion of the lapse of time—a strange property of mind! for if such be 
also its property when entered into the eternal disembodied state, time 
will appear to us eternity. The relations of space as well as time are 
also annihilated, so that almost while an eternity is compressed into a 
moment, infinite space is traversed more swiftly than by real thought. 
There are numerous illustrations 0° this on record. A gentleman 
dreamed that he enlisted as a soldier, joined his regiment, deserted, 
was apprehended, carried back, tried, condemned to be shot, and at last 
led out for execution. After the usual preparations, a gun was fired; he 
awoke with the report, and found that a noise in the adjoining room 
had at the same moment produced the dream and awakened him. A 
friend of Dr. Abercrombie dreamed he crossed the Atlantic and spent 
a fortnight in America. In embarking, on his return, he fell into the 
sea, and awaking in the fright found that he had not been in bed ten 
minutes. 
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A New Theory of Electricity.—Mr. J, C. Moore, of Cin- 
cinnati, presented in quite an entertaining lecture before the Academy 
of Science at its rooms on Mitchell street, what is known as the 
Chambers’ method of protection against lightning. The apparatus em- 
ployed consists of a rod of galvanized iron bent so as to form three sides 
of a parallelogram, which is set upright upon the roof of the building 
with the points vertical and the horizontal section insulated, a foot or 
more from the ridge of the roof. There is, as will be perceived, no 
ground connection whatever, the plan, in this particular, differing from 
all others which have preceded it. Mr. Moore insisted that such ap- 
paratus by instantly diffusing the negative electricity which accumu- 
lates on the top of the building tends to prevent a stroke of lightning, 
and that should a charge of electricity be received from an overhang- 
ing cloud it would be harmlessly dispersed into the atmostphere from 
the points upon the rod. The theory urged was fully sustained by a 
series of interesting experiments, and there appeared no reason to 
question its correctness as much as it contradicts our preconceived opin- 
ions on the subject. The lecturer also exhibited a new form of insula- 
tor so made as certainly to keep dry at the place of contact with the 
building, the advantage of which is unquestionable.—Zx. 


Gallium.—Lecogq de Boisbraudan and E. Jungfleisch have published 
in Comptes Rendus some more notes on their examination of the pro- 
perties of this newly-discovered and curious element. The metal crys- 
tallizes in octahedra with the summits of the pyramid cut off by a plane, 
in some cases truncated so as to give the crystals a tabular form. The 
metal is hard and only to a small degree malleable, although thin plates. 
may be bent backwards and forwards many times without breaking. 
A ray of light which has been reflected several times from bright sur- 
faces of the metal acquires a fine bluish-green color.—/Journal of Chem- 
istry. 

The New Metal Philippium.—Mr. W. G. Brown, of the 
East Tennessee University, writes to the Chemical News that while an- 
alyzing sépylife, a year or more ago, he observed with the spectro- 
scope certain lines, one at least of which appears to belong to the new 
metal phillippium, and indicates the presence of that element in sipy- 
lite. —/ournal of Chemistry. 


Gossamers.—Gossamers, noticed upon meadows and prairies in 
pleasant summer and autumn weather, are spun by diminutive spiders. 
In some cases they float in the air and in others they are attached to 
grass-tufts. They prove serviceable in ensnaring the spider’s prey or 
collecting dew for the little creature to drink. 


Longevity and Civilization.—Ethnologists and statisticians 
agree that life is of longest duration in countries were people are most 
civilized. A great number of people are born in uncivilized commu- 
nities, but fewer reach maturity than among the civilized. 


Alpha.—The fixed star nearest to the earth is Alpha, in the constel- 
lation Centaur; yet it is 86,000,000 times as far from us as the moor. 
It performs its revolutions once in seventy-eight years, and is a star of 
the first magnitude. 
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PRACTICAL NOTES AND FORMULA. 


Remedies for Foul Breath.—Dr. Howe’s treatment varies, of 
course, with the cause. For foul breath from mental emotion he gives 
five or ten grains of musk several times a day, or one of the following 
recipes : 

kK ‘Tinct. lavand. comp. 
Tinct. valerian, 


Mist. camph, 
Aque carui, 


Dose, fifteen drops on sugar hourly until the mental disturbance 
ceases. 
Or either of the following : 
RK Tinct. valer. ammon. , fl 38s. 


“MAEOLs CUMCOPN COMP; o6cc05s duce side dsekasscelca es fl 
A#theris 


Half to be taken two or three times a day. 


R Tinct. arsafoetida 
Tinct. byosciamni, ........ 22... cesses eceeeeee 
I IN ins 0 iondnsdaceseeneseccvnanscnesas fl 3 hes 
Aque menth pip., Fy GRA bs nce eI Oar Pret ey hs 57 et ETE fl ij. 
Dose, one teaspoonful in water every three hours. 
The following is to be given if the breath remains affected : 


R Pulv. cinnam., pulv. pimente, pulv. cardom aa 388. 
I MEAs nb ch dene asesrcdnntsensceqeheeseséesaents 3. je 
Mucilag. gum. acacize : 

Make fifty pills, and take as may be necessary. Fifteen aie of oil 
of nutmeg mixed in a teaspoonful of olive oil, to be rubbed on the gums, 
the author commends as a deodorizer. For bad breath from constipa- 
tion, exercise, proper food, laxatives and deodorizers are prescribed— 
also the chewing of calamus root. For the diseased breath from dys- 
pepsia the usual remedies for dyspepsia, and deodorizers are to be 
given. Congenital bad breath, Dr. Howe says, can only be palliated, 
not cured.—Med. News. 


Worms.—A few weeks since I gave Mrs. C. the following mixture 
as a vermifuge: 
a RK Santonini, 
Spigelii Ext. Fi., 
Syr. simp., 3 ij. 
M. Sg. —Teaspoonful morning and night. 

She gave it about equally between four children of her own, and one 
of the neighbor’s children. The result was the expulsion of sixty-seven 
long worms. As having a possible bearing upon the question whether 
the wornis cause any special symptoms by their presence in the intes- 
tines, allow me to say that the child for which the vermifuge was par- 
ticularly desired, had previously to taking it, several attacks of con- 
vulsions. They ceased with the expulsion of the worms—Aed. Brief. 

18 
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Dysentery and Cholera Infantum.—The season having arriv- 
ed for those summer complaints so annoying to the practitioner, we 
append a few favorite formulas, recommended for their treatment, some 
ot which are reproduced from former volumes of our journal for the 
benefit of those who were not then subscribers. 
R. Corrosive sublimate 1 gr. 
Water 1 pint. 

Dose for Dysentery in an adult, from a half to one teaspoonful every 
three to four hours, until the action of the liver is fully restored, when 
with, or without an opiate, the case recovers, usually in three or four 
days. Salivation is less liable to take place than from the use of other 
forms of mercury. 








Chloral in Dysentery.—Chloral, five to ten grains, by enema in 
two ounces of starch gruel, repeated as often as necessary, has been 
found very effectual in obstinate cases of dysentery, the patient being 
promptly relieved from the most distressing tormina, generally sleep- 
ing from three to six hours, and awaking refreshed andimproved. In 
most cases it would be advisable before using this agent to give a pur- 
gative of salts or castor oil that all offending matter may be removed, 
before the checking up of the bowels by the enema. The slight 
burning with desire to evacuate which results from the injection is but 
temporary, and is soon followed by a sense of comfort and sound sleep. 


Sulphate of Magnesia in Dysentery.—A dessertspoonful of 
epsom salts in a glass of water, with one grain of morphine, or a tea- 
spoonful of paregoric, constitutes a favorite remedy for dysentery. 
It should be given in doses of a tablespoonful every one to two hours, 
until discharges are changed, and then not so frequently. Given early 
in the attack—the patient keeping quiet, and living on rice and boiled 
milk or other unirritating diet, taken sparingly; this remedy is among 
the best known to the profession for dysentery, and is coming into gen- 


eral use. 


Pepsin and Creosotein Cholera Infantum. 








R. Sacharated pepsin..... gr Xvj. 
ee git ij. 
AQUE CINNAMON 00 ccesessesseeeeseees 
II iia cisncticinstinhaniasicteacostietivnndpiil aa 3 ss. 


M. Dose, half to one teaspoonful every three hours, 


Belladonna in Dysentery.—Belladonna in doses of two to four 
drops of the fluid extract, every two to four hours until the griping 
pains and tenesmus are relieved, and then in gradually diminished doses, 
has been recommended as very efficient in dysentery. In some cases 
it is necessary to push the remedy until its constitutional sympriis are 
slightly felt before its full remedial effect is manifest. 


Subnitrate of Bismuth in Cholera Infantum. 














RK. Subnitrate of bismuth 1 to 2 grs, 
iat sibiiicthekasicindeobanbualiseiede 1 to 2 grs. - 
Tannin 4 to 2 grs. 
Pulv. Cinmamons,.,,,.........ccccccessssesssssssesserseeseeees 2 grs. 


As a dose every two to three hours, 
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Bromide of Potash in Cholera Infantum.—Bromide of potass. 
in one to two grain doses given in mucilage of gum arabic every two to 
three hour, is a useful remedy in cholera infantum, and in the various 
forms of summer diarrhcea of children. Other treatment should be 
conjoined, or an occasional dose of chalk and mercury, and when fe- 
ver exists, frequent small doses of aconite or gelsemium, with revulsive 
to bowels, etc. 

When great thirst exists, it is usually advised to give frequent small 
quantities of ice-water. We have found it exceedingly delightful and 
comforting to the child in some cases to give it good fresh water to 
drink ad “ibitum,and we believe that vast numbers of infants have died by 
withholding in this disease nature's remedy for thirst, pure cold water. W. 


Iopororm is strongly recommended by Prof. Zeissel, of Vienna, as 
an internal remedy in syphilitic neuralgia. He relates two cases which 
resisted all other treatment and yielded only to this remedy—JAZedical 
Times and Gazette. 


Gargle for Angina.— 
‘a 15 parts. 
60 parts. 
Distilled water 120 parts. 
M. Sig. A teaspoonful in halfa glass of water, once a day. 





This gargle is greatly employed in Russia and in the Russian colony 
at Nice. It is of great service in commencing angina, and in all 
chronic irritations of the throat.—Rev. Med. 


Solvent for Salicylic Acid.— 


R Salicylic acid dr. ij. 
Sol. of acetate of ammonia % ij 
And of water 0Z. Vj. 
M. One ounce of this solution contains fifteen grains. 








Removal of Moles.—Moles may be removed by the application 
of nitric acid, or by the use of the acid nitrate of mercury. Little or 
no pain results from the latter remedy. The sound skin should be 
avoided. The mole shrivels away and comes off in a few days, leaving 
a slight scar. 


Coryza.—Rudolpho Rudolphi recommends the use of eucalyptus 
globulus for the rapid cure of acute coryza, or cold in the head. He 
has found, by numerous trials on himself and patients, that after chew- 
ing a few of the dried leaves and slowly swallowing the saliva, the af- 
fection is promptly relieved, often disappearing in the course of half 
an hour. The remedy is useful in acute cases only.—Gazz. Med. /tal. 
Lombardia. 


Toothache.—Collodion, mixed with enough carbolic acid to form 
a jelly like mass, (about equal parts,) taken on thé end of a stick and 
placed in the cavity of the tooth, is said by Mr. C. A. Guild, in the 
Clinic, to relieve the pain almost instantly, if it depends on an exposed 
nerve. 
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Rapid and Certain Treatment of Simple Hiccough.—Dr. 
Grelletty once saw a mother as tender, as full of affection for her chil- 
dren, give them a morsel of sugar dipped in table vinegar whenever 
immoderate or too rapid repletion of the stomach, or any other cause, 
had induced hiccough. ‘The latter ceased as if by magic, Since then 
the Vichy physician has very frequently employed this means of his 
own account, and has never found it without avail.—JZ,. 














Salicylic Acid Mixture.—Prof. J. M. Dacosta gives the follow- 
ing formula for administering salicylic acid in solution, as being the 
most elegant and pleasant combination he has been able to devise. 








PRE cn civccdde iiwicie Usnitibicessceh 20 grains. 
Spiritus lavendulee ..... .........seeeesserenees 15 drops. 
ED stim sichivbsicbetnietesnrentisencarenonsien 1 drachm. 
DAGNIBED -ossncens <<arpsooe cnvonoss sonccsenb: sucess -osnct 1 ounce. 






Mix.. Sig. One dose. — Richmond und Louisville Med. Journal. 






Dangers of Vulcanized Rubber Nipples.—Dr. Forestier, of 
Lyons, reports two cases of poisoning in young infants brought up by 
hand, both of which were probably due to the employment of white 
vulcanized rubber nipples. ‘The symptoms were analogous to those of 
poisoning by the sulphide of carbon, and as that substance is employed 
in the vulcanization of the rubber, it was in all probability the cause 
of the accidents. One of the cases terminated fatally.— Physician and 
Pharmacist. 










Cholera Infantum—Monobromated Camphor in.—Mono- 
bromated camphor triturated with sugar, or sugar of milk, in the pro- 
portion of 1 grain to 10 of the sugar, is a good remedy for diarrhoea and 
cholera infantum ; dose from one to two grains every two to three hours, 
for a child from 6 months to one year old. If rejected by the stomach, 
may be injected into the rectum with a little starch water. 










Emulsio Expectorans.— 
















































OF IN osssssthaseravannpneniistunicneonemenenpiantese tinal grs. 16. 
Syr. scille sprit cusaiVororesovenctabchssvessogesestans secs 
| RE aafl 3 16. 
ot TRI added Lshendncesohesbsbbvssviscceebdols 
£6 pPrunii VIP’... esses aa fl % 12. 
Tine. benz. co : 
‘« sanguinarise se aaflZ 4. 
EASA SESE eee fiz 6. 


Dose, a teaspoonful. 






Mistura Bronchi.— 




























R Ammonii carbon... grs 10 
By A i nsnoisinscocnsictisevcieobiadsnbaheoosscdseubierricssclomil n 3 1h 
Tine. opii Se. Badia SoudicscanSe iibasd decbvatulvo acces btaba Neste fl 31 
See fi 5 4 
ETN: tl 3 2 


Dose, a teaspoonful for children. 






Castor O11 mixed with an equal weight of tallow or other oil is 
an excellent dressing for leather. Besides this, neither rats, cock- 
roaches, nor other vermin, will attack leather so prepared. 
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EDITORIAL AND MISCELLANEOUS. 


SOUTHERN MEDICAL COLLEGE. 


We go to press with the present number of our Journal in advance of 
the meeting appointed by the Hoard of Trustees for the election of a 
Faculty to the above Institution, and cannot therefore announce the 
names of the Professors in this issue. 


CORRECTION. 


Our attention has been called to the fact that the Resolution, in the 
proceedings of the Association of Medical Editors, requiriug members to 
report to the next meeting the names of such Journals as refuse to ex- 
change with them, was introduced by Dr. D. J. Roberts, of Nashville, 
and not by Dr. W. P. Jones, as published. 


AMERICAN SURGICAL SOCIETY. 


During the sitting of the American Medical Association, Prof. Gross 
of Philadelphia proposed the organization of an American Surgical As- 
sociation, and a committee was appointed to report a constitution and 
by-laws. Dr. L. A. Dugas, of Georgia, is theChairman, and Dr. Watson 
of New York, Secretary of the Committee. 


NATIONAL BOARD OF HEALTH. 


The National Board of Health closed its session in Atlanta on the 8th 
of May. The Sanitary Council of Mississippi held a meeting the 
previous day,and submitted to the Board, through Dr. Ranch the Secre- 
tary, the propositions adopted by them. ‘lhe propositions being adopt- 

‘ed, secured co-operation between the two Boards. Information relative 
to sanitary matters is to be gathered from all sources, and laid before a 
future meeting of the National Board of Health, to be held at Nashville, 
Tenn., on the 8th of November next. 


THE DAILY DISPATCH. 


This is a new daily paper recently started in Atlanta, and we cheer- 
fully recommend it to our readers, who may desire to take an Atlanta 
paper. It is published by Miller & Dickson, experienced apn ad 
men, at $6.00 per annum or $3.00 for 6 months. The paper is presided 
over by John tf Martin, late of the Columbus Times, an able and ex- 
perienced editor. The Dispatch gives promise of permanency and use- 
fulness. Those connected with it are courteous and high-toned gentle- 
men, and the public will doubtless heartily welcome and encourage this 
enterprise. 


CONVENTION OF MEDICAL COLLEGES. 


This Body which met on the 2d of May, in Atlanta, had been appoint- 
ed by the Medical College Association at its meeting in Buffalo, New 
York, last year, as a sort of preliminary Convention at which it was 
hoped that those Colleges not represented in the Medical College Asso- 
ciation would take a part, and that a more general expression could 
thus be had upon the important subject of higher medical education. 
The result was rather a disappointment, as only twenty-three out of fifty- 
nine Colleges were represented, and no definite action was taken. 

The College Association proper, which comprises twenty-eight Col- 
leges, met on the 5th of May. <A good deal of discussion was had, but 
nothing definite or satisfactory was done. Dr. Gross was elected Presi- 
dent, and Dr. N. Jd. Davis, Vice-President, 
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ABINGDON ACADEMY OF MEDICINE. 


The proceedings of the above society under date of April 7th, was 
crowded out of the issue for which they were intended and was after- 
ward overlooked. We now eXtract only a portion of the report as ap- 
propriate at this date. 

This association held its annual meeting in the office of Dr. H. M. 
Grant, in Abingdon, Va., April 7, 1878, 

Dr. J. 8. Apperson, President in the Chair. 

The following officers were elected for the ensuing year: Dr. W. F. 
Barr, President; Dr. George E. Wiley, 1st Vice-President; Dr. T. D. 
Kernan, 2d Vice-President; Dr. R. J. Berton, Corresponding Secretary; 
Dr. H. M. Grant, Recording Secretary and ‘Treasurer. : 

Dr. Apperson reported a very interesting and anomalous ease in prac- 
tice: Abortion without pain or knowledge of the patient, no hemorrhage, 
complete contraction of the os on the cord, and retention of the pla- 
centa for three months, without producing any bad symptoms—the 
patient during the time remaining in good health. ‘ 

The Fellows tnen engaged in the discussion of the subject which had 
been selected for the occasion, which was Rheumatism. Drs. Wiley, 
Apperson, Berton and Barr each gave their opinion of the disease and 
its treatment—which was purging, alkalies, salicylic acid, opiates and 
quinine, and iodide of potassium. Cupping—wet and dry—along the 
course of the spinal column, was highly recommended by Dr. Barr, who 
also remarked that he regarded colchicum as useless and worthless in 
pure Rheumatism. Z 

Dr. Barr reported a case of Sciatica in which he had used purgatives, 
Quinine, wet and dry cupping and blisters over the sacrum and course 
of the nerve; sulphate of ruorphia and atropia hypodermically, _Wwith 
only temporary relief, but effected a cure with two hypodermic in- 
jections of chloroform into the muscle near where the nerve passes out 
of the pelvis. He used a syringe full each time, and inserted it deep 
into the muscle. 


BOOK NOTICES. 


LECTURES ON ELECTRICITY IN ITS RELATIONS TO MED- 
ICINE AND SURGERY. By A. D. RocKkwWELL, M.D., Electro-Thera- 
peutist to the New York State Woman’s Hospital, Member of the 
American Neurological Association, ete., ete—New York: Wm. 
Wood, 27 Great Jones street. 

The increasing interest in Electro-Physies of late will doubtless cause 
this and other works on the subject to be sought for. Electricity as a 
remedial agent has been so little understood and practiced by the profes- 
sion, that the great body of thero are wholly uninformed on the subject. 
This work being plain and practical, if read by the practitioner, would 
be likely to awaken an interest in this important and much neglected 
field of study. 


RHYMES OF SCIENCE, WISE AND OTHERWISE, WITH IL- 
LUSTRATIONS.—New York Industrial Publication Company. 
This is a collection of humorous articles in rhyme with comic illus- 
trations, calculated to amuse and interest the reader, especially one of 
scientific proclivities. 


ATLAS OF SKIN DISEASES. By Louis A. DUHRING, M.D., Prof. 
of Skin Diseases in the Hospital of the University of Pennsylvania; 
Physician to the Dispensary for Skin Diseases,-Philadelphia; Derma- 
tologist to the Philadelphia Hospital, ete. Part v.: Lippincott & Co., 
oe phia—illustrating Scabies, Herpes Zoster, Tinea, Sycosis and 

VOZEMA, 


We feel that we cannot too bighly commend the above work to the 
profession—to the practitioner not less than to the student of medicine. 
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No depaytment of medical science is so-much neglected and so little 
understvod as that of dermatology. The illustrationsin the above work 
are So life-like, so admirably executed and so beautiful that the reader 
cannot fail to be charmeu, interested and instructed. Such a work 
must tend greatly to relieve dermatology of the dryness and intricacy 
usually attached to it by the student, and impart to it an impulse of in- 
terest and attraction hitherto unknown. 


THE NATIONAL DISPENSATORY: Containing the Natural 
history, pharmacy, actions and uses of medicines, including those re- 
cognised in the pharmacopeas of the U. S. and Great Britain. By 
ALFRED STILLE, M.D., L.L.D., Prof. of the Theory and Practice of 
Medicine andof Clinical Medicine in the University of Pennsylvania, 
and John M. Maish, Ph. D., Prof. of Materia Medica and Botany in 
the Philadelphia College ot Pharmacy. H. C. Lea, Philadelphia. 
This is a royal octavo of over sixteen hundred pages, illustrated by 

numerous wood-cuts. The book isadmirably gotten up, the type is dis- 
tinct, and the drugs being alphabetically arranged makes it a most ac- 
ceptabie and convenient book for reference. The whole design, plan 
and details of the work is useful, practical and comprehensive, present- 
ing a vast array of facts and information, including late and important 
additions to the Materia Medica, and furnishing the student and the 
practitioner not only a clear description of remedial agents, both miner- 
al and vegetable, but discussing also their medicinal properties with that 
force, clearness and precision which the author’s great ability and expe- 
rience so well fits him to perform. 

It has been said that the discoveries and advances in therapeutics in 
the U.S. has surpassed in the last decade those of any other nation, and 
so rapid and vast has been the accumulation of new agents in this de- 
partment, ajd so varied and wonderful the properties ascribed to the 
new rein<dies, that the practitioner is troubled to keep up with these dis- 
coveries, and is bewildered with the multiplicity and the properties 
ascribed to them. ‘To have this vast field of matter reviewed by such 
ainan as Prof. Stille, the chaff sifted out and the pure grain presented 
to the profession, is certainly a;matter for gratulation, and one which the 
profession will doubtless appreciate. The work contains a very full 
general index, and, also an index of therapeutics, with tables of weights 
and measures, table of maximum and minimum doses, and other 
valuable inforraation. 


A CHEMICAL TREATISE ON DISEASES OF THE LIVER. By 
Dr. FRIED. THEOD. FRERICHS, Prof. of Chemical Medicine in the Uni- 
versity of Berlin, ete.; Medical Privy-Counsellor and Medical Adviser 
to the Ministry of Public Instruction and Medicineat Berlin. In three 
volumes. Translated by Chas. Murcheson, M.D., F. R. C. P., Physi- 
cian to the London Fever Hospital; Lecturer on Pathological Anatomy, 
ete.—New York: Wm. Wood & Co. 

The above is the last of a work of three volumes first published on Dis- 
eases of the Liver by the author, each containing about 240 octavo pages, 
neatly gotten up and beautifully illustrated, representing many phases 
of morbid anatomy with remarks of chemical and practical nature high- 
ly useful and interesting. Every practitioner would do well to secure 
the three volumes of this valuable work, now complete. With all that 
has been said and written of the liver, few physicians know as much 
about it as they ought to know, and many who suppose themselves well 
posted in this class of affections will be surprised at the many useful facts 
and practical items found in this admirable work. 

TRANSACTIONS OF THE AMERICAN GYNECOLOGICAL 
SOCIETY. Vol.3 for the year 1878. Boston: Houghton, Osgood &Co. 
“This volume contains the index to the gynecological and obstetric 


literature of all countries for the year 1877, prepared with the co-opera- 
tion of Dr. J. S. Billings, U. 8. A., in charge of the National Medical 


Library in Washington.”’ 








) 
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It is a volume of over 400 pages, illustrated and containing able and 
interesting papers by the following writers: Drs. Wm. Goodell, J. C. 
Reeve, Marion Sims, J. P. White, J. T. Johnson, T. A. Emmet, H. P. 
C. Wilson, R. A. F. Penrose, W. H. Byford, W. L. Richardson, 8. C. 
Busey, H. F. Garrigues, A. . Smith, H. F. Campbell, T. Parvin, J. E. 
Taylor, E. Van de Warker, A. R. Jackson, Fordyce Barker, T. M. Drys- 
dale, Nathan Bozeman. 


POTT'’S DISEASE—ITS PATHOLOGY AND MECHANICAL 
TREATMENT, WITH REMARKS ON ROTARY LATERAL 
CURVATURE. By Newton M. Sheffer, M.p., Surgeon in charge of 
the New York Orthopeedic Dispensary, Urthopeedic Surgeon to St. 
Luke’s Hospital, N. Y. 


This is an interesting monograph of 82 pages, illustrated, on the sub- 
ject of Pott’s disease, in which the writer takes issue with Dr Sayre on 
some points. It will repay perusal. 


POSOLOGICAL TABLE INCLUDING ALL THE OFFICINAL 
AND THE MOST FREQUENTLY EMPLOYED UNOFFICINAL 
PREPARATIONS. By CHAS RICE, Chemist, Department of Public 
Charities and Correction, New York, ete. William Wood & Co., 27 
Great Jones street, New York. 


This is a work of great utility to the practitioner, as it gives the cor- 
rect name and average doses of medicines. It gives also the equivalents 
of weights and measures, common and decimal, which is specially im- 
portant at this time by reason of the transition now going on from 
the apothecaries to the French decimal or metric system. 


RECEIPTED.—1879—R. T. Walker, 6 months.; W. A. Brown: J. T. Miller 6ms;. J. 
T. Stoddard ; W. K. Chambers; A. T. Harris; A. McCready; R. J. Foster; George H. 
Rice; J. B. Muriree; Geo. W. Smith; A. G. Smythe; Powell & Kennan; A. Whitaker; 
Cc. C. Jones; A. G. Harris; P. A. Willheit; A. A. Stanley ; B. M. alker, R. L. 
Seal; J. H. Jennings; J. L. Martin; L. W. Coleman; J.T. Davenport; J. P. Stevens; 
H. M. Longino; J. W. Day; J. R. Shrock; T’. J. Fouts; B. H. Mathews; W.S. Harris; 
J.‘W. Sanders; B. R. Doyle; Z. T. Young; E. H. Wright; E. A. Speed. 1878—B. F. 
Hamrick ; T. B. Savage; H. P.Gilbeau. 1879—I. T. Suggs. 


SPECIAL NOTICES. 


ISLE oF HOPE, NEAR SAVANNAG, GA., March 26th, 1878, 
“T have received your letter and sample package of Lactopeptine, and thank 
you. Two years since yon sent a package; at that time I had a case of a little girl 
who had suffered from Ch lera Infantum; she had a ravenous appetite, and was 
dying from starvation, non-assimilation and indigestion. I immediately put her on 
La: topeptine, and the cure was miraculous to the fond parents. Since that time 
I have not been disappointed in a single case with children ; with the adults about 

two-thirds have been permanently cured; all relieved.” Truly Fs urs, 
. DUPON, M.D. 





STEPHEN 


Favorite and Special Recipes for Pills.—Physicians having a special 
formula which they may desire to have made in pilular form and sugar-coated for 
convenience and office practice, can have themso prepared with the greatest care 
and perfection by WILLIAM R. WARNER & CO., Druggists and Chemists, 

Manutacturers of Soluble Sugar-coated Pills, 
1228 Market Street, Philadelphia. 


. 

Nitrite of Amy] Pearls.— A serviceable method for the prompt administration 
of this valuable remedy. The pearls are shells of thin glass, each containing 2, 3, 4, 
5, 8 or 10 drops of Nitrite of An:yl, packed in cotton wool in boxes of ldozen. The 
patient may carry the box about his person without inconvenience and on the ap- 
sproach of the malady may crush the pearl in his handkerchief, and inhaling the 
gas finds promp relief. It almost instantly increases the action of the heart and 
affords great relief in angina pectoris, spasmodic asthma, epilepsy, syncope, &c. 

The dose being nicely regulated in the peetie, the patient may be entrusted with 
the remedy, and thus be enabled to help himself, when prompt action is nevessary. 
Price per box (one dozen peurls) 2,3 and 4drops each, 75; 5, 8 and 10 $1.00. 

PARKE, DAVIS & CO., Detroit, Mich. 


Wine fo Evening Entertainments.—The Port Grape Wine of Alfred Speer, 
of Passaic,New Jersey, is genelally pronounced the most reliable wine to be obtain- 
ed, and is now being used by those fashionables and families who are the most 
choice in the selection of wines for evening entertainments. For sale by Druggists. 





